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ABSTRACT 
THE R ELAT I ONSH I P  BETWEEN A PAT I ENT ' S  STRESS LEVEL  DUR I NG 
HOSPITAL I ZAT I O N  AND H I S  PERCEPT ION  O F  H I S  S I GN I FI CANT FAM I LY 
MEMBER ' S  ROLE  I N  PRO V I D I NG SUPPORT 
Susan  Carey W i l l i ams John son , B . S . N. 
Med i c a l  Col l e ge of V i rg i n i a- - V i rgi n i a  Commonwea l th Un i vers i ty ,  1 981  
Major D i rector : Dr .  Jeanette Ki s s i nger 
A descr i pti ve study was underta ken to i n vesti gate the re l a ­
ti on s h i p between a pati e nt ' s  stress  l evel dur i ng ho s p i ta l i zati on 
and h i s percepti on of h i s s i gn i f i cant fam i l y  member ' s  rol e prov i d i ng  
support .  The  fol l owi ng  s ubprobl ems were a l so  addre s sed: 
( 1 )  What types  of acti v i ti e s ,  pre se ntly or potenti a l l y  
performed by a s i gn i fi cant fami l y  member ,  does  the pati ent perce i ve 
as s upporti ve? 
( 2 )  What types  of nurs i ng acti v i ti e s ,  as  perce i ved by 
the pati ent ,  a re be i n g done to e ncourage/d i scourage pe rformance 
of fam i l y  support acti v i ti e s?  
( 3 )  What other factors doe s the pati ent perce i ve as  
encourag i ng/d i scourag i n g performance of the se  fam i l y  ro l e-rel ated 
acti v i ti e s? 
The Hosp i ta l  Stre s s  Rati ng Sca l e  ( Vol i cer and Bohannan , 
1 97 5 )  wa s adm i n i stered to 30 adu l t  s urg i ca l  pati ents on the th i rd 
postoperati ve day to determi ne stres s  l evel s a s soc i ated w i th ho s p i ta l i -
zati on . An i nve sti gator deve l oped semi - structured i nter v i ew was 
a l so admi n i stered to the se s ubjects to determi ne the pati ent ' s 
percepti on of h i s s i gn i f i ca nt fam i l y  member ' s  rol e i n  prov i di ng s upport . 
The data obta i ned from the subjects were anal yzed uti l i z i ng 
de scr i pti ve stati sti cs  and the S pearman Rank Corre l at i o n  Coeff i c i ent .  
App l i cati on  of the Spearman Rank  Corre l ati on Coeff i c i ent revea l ed 
the f i nd i ng that there was no stati sti ca l l y s i gn i f i cant a s soc i ati on 
between a pat i ent ' s  stre s s  l e vel and h i s  percepti on of h i s fami l y ' s  
rol e i n  prov i di ng support. Re s u l ts of th i s  study s uggested , howeve r ,  
that the fam i l y  does p l ay an i mportant s upporti ve rol e dur i ng  the 
hosp i ta l i zati on phase  of i l l ne s s . 
CHAPTER I 
I NTROD UCT ION 
I t  i s  wi del y accepted in  nurs i n g and med i cal  l i terature 
that i l l ne s s  and the proce s s  of recovery from i l l ne s s  may be as so­
c i ated w i th p sychosoc i a l stre s s . I t  has  been proposed that a person ' s  
re s ponse  to stre s sful  st imu l i wi l l  be i n  part a funct i o n  of h i s  
psychosoc i a l  as sets ( Nucko l l s ,  1 9 7 5 ) . Accord i ng to Nuckol l s ,  prop­
erly i denti f i ed resource s  can be uti li zed i n  an effort to thwart 
the adverse e ffects of stre s s fu l  events. 
Becau se the bas i c  re spons i b i l i ty for the hea l th and we l fare 
of the members of  soc i ety i s  a s s umed by the fam i l y  u n i t  ( Koos , 
1 959 ) ,  the fam i l y  i s  i n  a pri mary pos i ti on to a s s i st the pati ent 
i n  the reso l uti on  of stre s s  that may be as soc i ated w i th i l l ne s s  
a n d  the hos p i ta l i zati o n  exper i e nce. In s p i te of  th i s ,  i t  has been 
noted that the hea l th care sy stem has not fu l l y rea l i zed the rol e  
o f  the fam i l y  i n  he a l th- i l l ne s s  s i tuati ons  ( L i tman and Venters , 1 979 ) .  
Pratt ( 1 976 ) suggested that fami l i e s  need to i ncrease the i r  i nvolve­
me nt wi th profes s i ona l s  i n  the therapeuti c proces s .  Accord i ng 
to th i s  nurse author , a more acti ve fam i l y  ro l e  i n  med i ca l  ma nagement 
i s  nece s sary i f  fam i l i e s  are go i ng to rema i n  h i gh l y  respon s i ble 
about the i r  hea l th care duti e s. L i tman and Venters ( 1 9 7 9 )  s ugge sted 
the need to expl ore the rol e of fam i l y  members in  the care and 
treatme nt of  i n st i tuti ona l i zed pat i e nts . Th i s  i s  con s i stent wi th 
1 
l i te rature that i nd i cated that i t  i s  the fam i l y  a s  a un i t  that 
mu s t  adapt i f  i t  i s  go i ng  to rema i n  i ntact i n  order to ful fi l l  
i ts funct i o n s  and goa l s ( Crawford and Wh i te ,  1 97 1 ) .  
Purpose of the Study 
The p urpose  of  thi s study was to i denti fy the re l at i on s h i p  
between a pati e nt ' s  stre s s  l evel  dur i ng h o s p i ta l i zati on  and h i s  
percepti on  o f  h i s  fami l y ' s  rol e i n  prov i d i ng support. 
Prob l em Statement 
I s  there a rel ati o n sh i p  between  the stre s s  l evel  of the 
ad u l t  s u rg i ca l  pati ent dur i ng hosp i ta l i zati on and h i s percepti on 
of the rol e of  h i s  s i gn i f i cant fam i l y  member i n  prov i d i ng s upport 
dur i ng s uch  ho s p i ta l i zati on? 
Subprob l ems 
What types  of acti v i ti es ,  presentl y or  potent i a l l y  performed 
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by a s i gn i f i cant fami l y  member , does the pati ent perce i ve a s  s upporti ve? 
What type s  of nurs i ng acti v i ti e s ,  as  perce i ved by the pati ent ,  
are  be i ng done  to encourage/d i s courage pe rformance of fami l y  support 
acti v i ti es?  
What other  factors  does the  pati ent perce i ve as encourag i ng/ 
d i scourag i ng performance of  these  fam i l y  rol e - re l ated acti v i ti es?  
Hypothes i s 
The n u l l hypothes i s  tested i n  th i s  re searc h was as  fol l ows : 
" There i s  no  re l ati o n s h i p between  a person ' s  stre s s  l evel  dur i ng  
hosp i ta l i zati on  a nd  h i s  percepti on of h i s  s i gn i f i cant fami l y  member ' s  
rol e  i n  prov i di ng  s upport . " 
Defi n i ti o n  of Terms 
Throughout th i s  study the fol l ow i n g  operati onal defi n i ti on s  
we re u sed : 
Adu l t  pat i e nt. Any perso n , aged 25 through 65 , admi tted 
to and rece i v i ng surg i cal serv i ce s  ( for  an ac ute surgi cal cond i ti on )  
on any med i cal - s urg i cal un i t  of a commun i ty hosp i tal , excl ud i ng 
c r i ti cal care un i ts or  any un i t  on  wh i c h constant "one  to one" 
care i s  g i ven . 
Fam i ly. A unity of i nteracti ng  persons  re l ated by ti e s  
of mar r i age , b i rth , ad opti on ( Duval l ,  1 971 ) ,  or personal c ho i ce 
whose soc i al homeostas i s  i s  al tered by the pati ent ' s  entrance i nto 
the ac ute-care hos p i tal s etti ng ( D r i ver , 1977) .  
S i gn i fi cant fami ly member. Any person i denti fi ed by the 
pat i e nt as be i ng a fam i l y  member by the above cr i ter i a and who 
i s  recogn i zed  and accepted as be i ng that fami l y  membe r who i s  most 
" i mportant to " or  "supporti ng of" the overal l well be i ng of the 
pati ent. 
Stre s s . A general i zed response  that deve l ops  wi th i n  an 
i n d i v i d ual i n  re sponse  to any factor that d i sturbs the equ i l i br i um 
of the organ i sm ( Se l ye , 1 965 ) .  Reorgan i zati on  of the organ i sm 
i s  requ i red for i t  to adapt or  adj us t  to the stres s ,  th u s  return i ng 
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i t  to a s tate of  equ i li br i um .  T he pati ent ' s  stre s s  l eve l i s  refl ected 
i n  the quanti tati ve stres s  score obtai ned by admi n i strati on  of 
the Hosp i tal Stre s s  Rat i ng Scal e ( Vo l i cer  and Bohannan , 1 975 ) .  
Support. Any be hav i or performed by a s i gn i f i cant fam i l y  
member that renders phys i c al and/or p sychol og i cal comfort and we l l 
be i ng to the hos p i ta l i zed pat ient .  Comfort and  we l l be i ng are 
operati ona l i zed by the subject i ve verba l i zati o n  of  the pati ent .  
Per cepti o n .  The pati ent ' s  personal  outl ook  through  wh i c h 
he attr i bute s  mean i n g and  purp o se to h i s  env i ronment ( Kl e i n ,  1 970 ) .  
I t  repre sents a n  i nteracti on  between env i ronmenta l sti mul i and 
the pati ent ' s  i nterna l  cond i ti on (Wh i tta ke r ,  1 970 ) .  The pati ent ' s 
percepti on  of h i s fam i l y  member ' s  rol e  i s  o perati onal i zed by the 
pati e nt ' s verba l i zati on  of that rol e .  
Del i m i tati o n s  
The  s cope of  th i s  study was  del i m i ted as  fol l ows : 
Al l pati ents i n  an I nten s i ve Care Un i t  setti n g  or  be i ng 
cared for on a " one to one " bas i s  were exc l uded due to the c r i ti cal  
nature of  the i r i l l ne s s . 
The young ad u l t ,  aged 18  through 24 , whose devel opmental 
concern i s  one of real i z i ng h i s  own persona l  i dent i ty as we l l  as 
ro l e s ( Ki mme l , 1 974 ) ,  wa s exc l uded . 
Persons  over age 6 5  were exc l uded due to the pos s i b l e  effects 
of the ag i ng p roce s s  on the ab i l i ty to comprehend and po s s i b l e  c hange 
i n  fam i l y  resources due to death . 
Per s o n s  w i th c hron i c  or  l ong-term i l l ne s s , whose frequent 
past hosp i tal i zat i o n s  may affect rol e  percepti on , were exc l ude d .  
I n  order t o  decrease samp l e  var i a nce , the samp l e  w a s  l i m i ted 
i n  the fol l owi ng man ne r :  
The ac ute e l ecti ve s urg i ca l  pati ent wa s chosen . 
The surg i ca l  pati ent who was i n  h i s th i rd post- operati ve 
day was chose n .  
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Subjects were chosen from the s ame commun i ty hos p i ta l  i n  
order to contro l for p h i l o sop hy o f  nurs i ng care . 
Limi tati ons  
The  study was l i mi ted by the sma l l samp l e  s i ze and  by l ac k  
o f  re l i ab i l i ty and con struct va l i d i ty data o f  the i nterv i ew schedul e 
dev i sed by th i s  i nvesti gator . 
Assumptions  
For the purpose of  th i s  study , the fol l owi ng a s s umpti ons  
were made : 
Surg i ca l  pati e nts are a b l e and w i l l i ng to i denti fy stre s sful  
occurrence s a s so c i ated w i th the hosp i ta l i zati on experi ence . 
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Surg i ca l  pati ents are ab l e and wi l l i ng to i denti fy acti v i ti e s ,  
pre sentl y or pote nt i a l l y  performed by a s i gn i f i cant fam i l y  member , 
perce i ved as  supporti ve . 
Pati ents are a b l e and w i l l i ng to i denti fy nurs i ng acti v i ti e s  
wh i c h  wou l d  encourage o r  d i scourage performance o f  fam i l y  support 
acti v i ti e s . 
Patie nts are a b l e and wi l l i ng to i denti fy other factors 
wh i c h  encourage or d i s coura ge performance of fami l y  ro l e -re l ated 
acti v i ti e s .  
conceptua l Framework 
The hos p i ta l i zati on experi e nce can be stre s sfu l  for pati ents . 
H i g h  l eve l s of  s tre s s  are detr imenta l  to the pati ent ' s  ab i l i ty 
to cope wi th i l l ne s s  and ach i eve we l l  bei ng . The fam i l y  can be an 
a s set i n  amel i orati ng  the stres s  of the hos p i ta l i zed pat i ent .  I n  
order for the nurse  to correctl y uti l i ze the fam i l y  i n  s upport 
of a pati e nt dur i ng  stre s sfu l  per i ods,  however , i t  i s  neces sary 
that s he be aware of the c l i ent ' s  percepti on of the fam i l y's ro l e  
i n  pati ent care. 
S ign i fi cance to Nurs i ng 
The funct i o n  of nur s i ng i s  to as s i st the pati ent i n  the 
prov i s i on and  management of h i s  own se l f  care i n  order that he 
m i ght ac h i eve a maxi mum l evel of wel l be i ng (Orem , 1 980 ) . Nurs i ng ,  
therefore , i s  i n  a po s i ti on to recogn i ze h i gh l evel s of stres s  
that may threaten the quanti ty or  qua l i ty o f  se l f care wh i c h i s  
nece s s a ry to s u sta i n  wel l be i n g .  I n  add i ti o n ,  the nurse i s  i n  
a pos i ti on to i denti fy psychosoc i a l as sets that may ame l i orate 
stre s s . 
I t  i s  projected that the i nformati on  obta i ned from th i s  
re search can be u sed to a s s i st the nurse  i n  dec i s i on s  to i nvo l ve 
and uti l i ze fami l y  members i n  a p l anned , purposeful  manner to 
amel i o rate pati ent s tre s s  and the reby promote cop i ng w i th i l l ne s s  
and ac h i evement o f  wel l bei ng . 
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CHAPTER I I  
RELATED L I TERATURE 
I ntroducti on  
The  purpose of th i s  study wa s to  i denti fy the re lati ons h i p  
between a pat i ent's stre s s  level duri ng hos p i tali zati on  and h i s 
percepti on  of h i s fami l y's ro l e  i n  prov i d i n g support. The se l ected 
l i terature rev i ew focused on the interrelated  concepts of stre s s , 
fam i l y ,  ro l e ,  and nurs i ng care. Stre s s  theory was exami ned i n  
re l ati on to he al th , i l lnes s ,  and hos pi ta l i zati on.  I n  addi ti on , 
ro l e  theory i n  re l ati on  to fam i l y  and i l lness  was rev i ewed. The 
role of the nurse i n  fac i l i tati ng fami l y  s upport of  the hos p i tal i zed 
pati ent was exam i ned. 
Stre s s  
Stre s s  and I ts Rel ati o n s h i p  to Hea l th ,  
I l l ne s s , and Hospitali zatio n 
One theoreti ca l  approach to he alth care i s  stre s s  theory. 
Expounded by Han s  Se l ye as a phys i o l og i ca l  phenomenon termed Genera l  
Adaptati o n  Syndrome ( Se l ye , 1 96 5 ) ,  the conce pt of  phy s i o l og i cal 
and p sycho l og i ca l  s tres s  i s  w i de l y  accepted i n  med i c a l  and nurs i n g 
l i terature. 
Stre s s  can  be defi ned as a genera l i zed  reacti on that deve l op s  
w i th i n  an  i nd i v i dua l  i n  re sponse  to any factor that d i sturbs the 
equ i li bri um of the orga n i sm ( Se l ye , 1 965 ) .  Adaptati on  to the stre s s  
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i s  requ i red for  the organ i sm to successfully return to a state 
of equ i li br i um .  Accord i ng to Frai n and Vali ga ( 1 979 ) ,  the human 
organ i sm may adapt by chang i ng i tself to ac h i eve concordance w i th 
i ts envi ronment or  by mod i fyi ng the envi ronment so that i s  i s  harmo ­
n i ous  w i th the organ i sm .  Adaptati on evolves i n  th ree phase s: alarm 
reacti on, stage of re s i stance, and stage of exhausti on ( Selye, 
1 965 ) .  
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The al arm reacti on involves mob i li zati on of  resources neces sary 
to meet demands  placed upon the organ i sm. I n  the second stage, 
the body develops  a h i gh level of res i stance i n  order to fight 
the stre ssor, the reby return i ng  itself to normal functi onin g .  I f  
the organ i sm i s  unsuccessful, o r  i f  the stress  i s  overwhelmi ng 
and bodily energy i s  totally consumed, a state of exhausti on ens ues . 
I n  th i s  stage, the organ i sm can no longer effecti vely deal with 
the demands placed upon i t. 
The ab i li ty to adapt is paramount. Adaptation  contri bute s 
to the mai ntenance of  a state of  health and well be i ng .  T h i s, 
i n  turn, serve s as an energy resource for the organ i sm to attai n 
li fe goals ( Frai n and Vali ga, 1 979 ) . Without adaptati on, the ulti ­
mate outcome i s  i llne s s  and death . 
T he l i te rature sugge sted that stres s  i s  multi d i me n s i onal 
and complex i n  its nature and that stre s s  react ions  d i ffer from 
pe rson  to person ( Heffe r i n, 1 980 ; Frai n and Valiga, 1 979; Appley 
and Trumbull, 1 97 7 ) .  Su scepti b i l i ty to stre s s  i s  affected, fi rst 
of all, by the i nd i v i dual's percepti o n  of the event. One cannot 
speculate that a spe c i f i c  stimulus i s  i ntr i n s i cally stre s sful 
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( Hi nkle, 1 974 ) ; i t  depends on the mea n i n g  to the organ i sm .  Accord i n g 
to Kle i n  ( 1 970 ) ,  percepti on  i s  the po i nt of reali ty for any i ndi v i dual.  
Other factors affect the a b i l i ty of the organ i sm to cope 
wi th stre s s ful stimuli . Sutterly ( 1 979 ) contended that one ' s  reacti on 
to li fe stra i n  i s  an i nterplay of geneti c potent ial, organ vulner­
abi li ty, state of  health, and prev i ous  exper i ence i n  deali ng wi th 
stre s s . Othe r authors  proposed that the degree of ant i c i pati on 
of an  event, degree of control over the event, and the nature of 
soc i al support may m i ti gate the adverse effects of stres s  ( Dohrenwend 
and Doh renwend, 1 980 ; Monat and Lazarus, 1 977 ) . Perli n and Sc hooler 
( 1 978 ) ,  hav i ng i n vesti gated the li fe stre s s  of 2300 subjects aged 
18 th rough  6 5, found that persons best able to cope wi th stre s sful 
sti muli were those who developed and used a var i e ty of respon ses  
and resources .  
The li terature suggested that stre s s  affe cts the human 
organ i sm i n  a multi far i ous  fas h i on .  Jen k i n s  ( 1 979 ) proposed that 
muc h  of the stre s s - related research to date has  been a " two var i a ble 
des i gn, " that i s, a noxi ous  sti mulu s produces a stre s s  response  
i n  e i ther the phy s i cal or p sycho soc i al doma i n .  Th i s author contended 
that a stre s s  response ta kes place at the p hys i cal, p sychologi cal, 
i nterpersonal, and soc i ocultural levels s i multaneously .  Fra i n 
and Vali ga ( 1 979 ) expounded upon th i s  i deology i n  deta i l  u s i ng  
a " level" framewo r k .  Accord i ng  to these  authors, stres s  responses  
exi st  on levels ran g i n g  from the routi ne day to day respon ses  wh i ch 
are automati c to the severe stres sful responses that engender a 
need for greater energy expend i ture . 
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Frai n and Val i ga ( 1 979 )  are i n  accord w i th earl i er researchers 
in  the i r  descr i pti on of the p hys i o l og i cal phenomena assoc i ated 
wi th stre s s . Stre s sfu l  stimu l i tri gger the sympathet i c  nervous 
system , adrenal , and p i tu i tary g l ands , as we l l  as the other endocri ne 
g l ands , re s u l ti ng i n  c hanges i n  the structural and c hemi cal compos i ­
ti on of the body ( Frai n and Val i ga ,  1 979 ;  Se l ye ,  1976 ; Se lye , 1 96 5 ) . 
The se comp l ex c hanges  res u l t  i n  " cues" to the i nd i v i dual that the 
body i s  deal i ng wi th stres s  ( Frai n and Val i ga ,  1 979 ) . The number , 
seve r i ty ,  and durati on of the cues  are proporti onal to the organ i sm ' s  
l eve l  of stres s  and may i nc l ude such  var i ed s i gns  and symptoms 
as tachycard i a ,  weaknes s , and gastro i nte sti nal change s .  The i nternal 
cues are then exh i b i ted by the i nd i v i dual by a w i de vari ety of 
phy s i cal , p sycho l og i cal , and soc i al - i nterpersonal behavi ors . 
Man i fe stati ons  of stre s s  have been i denti f i e d  by a number 
of wri ters . I nd i cati ons may i nc l ude any comb i nati on of such  behavi ors 
as rap i d  speech , al tered manneri sms , fati gue , depre s s i on , pai n ,  
i nsomn i a ,  den i al , aggre s s i on ,  or a restri cti on of i nteracti on w i th 
others  ( Sutter l y ,  1 979;  Frai n and Val i ga ,  1 979) . I f  the i nd i v i dual 
i s  abl e  to deal w i th the stre s s  i n  a pos i ti ve manne r ,  pos i ti ve 
effects suc h as emotional growth may re su l t. I f  the stress  i s  
not reso l ved , more seve re phys i c al or psycho soc i al man i festati ons  
of the stress  may re s u l t .  A w i de var i ety o f  p hys i cal and p sycho­
soc i al i l l ne s s e s  re l ated to stres s  have been documented i n  the 
l i terature ( Pe l l et i e r ,  1 977 ; S e l ye , 1 976 ; Se l ye , 1 965 ) .  
Recent researchers  have attempted to quanti fy stres s  i n  
order to pred i ct i l l ne s s  onset.  One such  approach to the measurement  
of stres s  has been the deve l opment of a too l to measure soc i al 
readj u s tmen t ,  that i s ,  the amount and durati on of c hange i n  one ' s  
accu stomed pa ttern of  l i fe ( Holmes and Rahe , 1 96 7 ) . Accord i ng 
to the Soc i a l  Readj u stment Rat i ng Scal e ,  t he greater the magn i tude 
and/or cumulat i ve effects  of s tre s s ,  the greater i s  the l i ke l i hood 
that  d i sease w i l l  occ u r .  
N o t  on l y  c a n  s tre s s  cause  i llnes s , b u t  i l l ne s s  i s  i n  and 
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of i tse l f a potent s tre s s fu l  experi ence ( Moos and Tsu , 1 97 7 ; 
W i lli ams , 1 974 ) . I n  a s tudy of 3000 s ubjects , i nvest i gators found 
that l i fe c hanges  re s ulti ng from i llne s s  are v i rtuall y equa l  i n  
t i m i ng and i n tens i ty to those l i fe c hanges hav i ng a causal re l at i on­
s h i p  to i llnes s  ( Rahe and Arthur , 1 968 ) . The l i fe c hange after 
an i l lnes s  reflects  the stre s s  re s u l t i ng from the i l l ne s s  experi ence 
i tself . 
Stre s s  and Ho spi tali za t i on 
There i s  documenta t i on i n  the l i terature that s upports 
the a s sert i on that i llne s s  nece s s i tat i ng hos p i tali zat i on produce s 
s tre s s  that may be threaten i ng to many peop l e .  Roberts ( 1 978 ) 
propo sed that  stre s s  affects  a l l hos p i ta l i zed pat ient s , re gardle s s  
o f  age o r  c l i n i c a l  sett i ng . 
I n  one study of 60 adult pa t i ents , i t  was found that newly 
adm i tted hos p i ta l i zed subjects  exh i b i ted an i ncrease i n  ur i nary 
cor t i costero i d  l eve l s on the day of adm i s s i on compared to t he second 
day ( Mason , Sachar , Fi s hman , Hanburg , and Hand l on ,  1 965 ) .  I n  
another i nve s t i gat i on s ugges t i ng the stre s s fu l  nature o f  hosp i tali za-
ti on , excre ted potas s i um l e ve l s were u sed as  a s tre s s  i ndex ( Pr i de , 
1 968 ) . 
The degree o f  stre s s  assoc i ated w i th the hosp i tali zati on 
pro c e s s  i s  felt to be one facto r assoc i ated w i th the abi li ty of  
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a pati e nt to recover from an i llne s s  exper i ence . Jan i s  ( 1 977 ) 
i nte rvi ewed 23 pati ents before and after s urgery. Hi s study of 
stre s s  and the effe cti ve resoluti on of stres s  provi ded data re gard i n g 
persons  at greate r r i s k  dur i ng the re covery p has e .  He p roposed 
that a moderate degree of s tre s s  can have advantageous effects 
on the i nd i vi dual ; to o much s tres s  can adversely affect the ab i l i ty 
of a pe rson  to deal w i th and recover from an i llnes s  experi ence . 
Add i ti onal data were pre sented i n  the li te rature that support 
the content i o n  that stres s  as soc i ated w i th ho s p i tali zati on may 
have detri mental phys i olog i cal e ffects on the pati ent . I n  one 
study of 97 s ur g i cal pati e nts it was found that stres s  affected 
the durati o n  of ho s p i tali zati on ( Egbert, Batti t, Welc h, and Bartlett, 
1 964 ) .  The authors  reported that those pati ents w i th lower stres s  
levels were d i s charged o n  the average o f  2 . 7  days earli e r  than 
pati e nts w i th h i gher  stre s s  leve l s .  Voli cer and Voli cer ( 1 978 ) 
stud i ed a group of  med i c al and s u rgi cal pat ients . The s e  i nve sti ga­
tor s  found that stre s s  was pos i ti vely as soc i ated w i th card i ovascular 
changes  i n  both pati ent group s . 
The Hos p i tal Stre s s  Rati ng  Scale was developed as a measu re­
me nt tool to  quanti fy perce i ved stre s s  levels assoc i ated w i th the 
exper i ence of hosp i tali zati on (Voli cer, 1 974 ; Vol i cer, 1 973 ) .  Voli cer  
and Bohannan ( 1 975 )  vali dated that the 49 events i denti f i ed i n  
the tool are i n  fact sources  of stre s s  to pati ents . A stre s s  s core 
can therefore be calculated for eac h pati ent by add i ng  the i nd i vi dual 
stre s s  s cores  attac hed to each event i denti fi ed as be i ng exper i enced 
by the pati ent  dur i ng a g i ven hosp i tali za t i on .  I t  has  been proposed 
that th i s tool may be u sed to pred i c t  i llnes s  outcome a s  well as  
to a s s i st the  careg i ver in  focus i ng on speci f i c  stre s sful st imuli 
( Me i s sner ,  1 980 ; Voli cer , 1 973 ) . 
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Sources of stre s s  duri ng hos p i tali zat i on have been the 
conce rn of some i nve s t i gators . I n  one descri pti ve study of 40 
pat i e nt s , 31 reported a total of 73 stres sful experi ences a s soci a ted 
w i th  hosp i tali zati on ( Blank , Owen , and Peay , 1961 ) .  I n  th i s s tudy 
length  of hosp i tali zati on  and d i stance from home were the only 
fac tors found to d i ffer between patie nts  who related s tres s  re sponses  
and  those  who rela ted none . The nature of t he factors found to 
prec i p i tate s tress  were grouped i nto th ree major area s : fami ly 
concern , med i c al concern , and hosp i tal envi ronment. I t  was found 
that o f  the 73  s tress  re s ponses , the re was equal d i v i s i on among 
the three major area s . 
Lucente and Flec k  ( 1 972 ) i nvest i gated sources of s tres s  
i n  408 med i cal and s urgi cal pat i ents . These  authors proposed that 
spe c i f i c  character i s t i c s  of the hosp i tali zat ion  such  as  multi p le 
procedures and altered role , a s  well as  t he nature of the i llnes s ,  
mu s t  be con s i dered i n  i denti fyi ng  hospi tal related factors of 
d i s tre s s .  
I n  yet another report , analys i s  o f  data collected from 
880 med i cal and s ur g i cal pat i ents  who were scored on the Hospi tal 
Stre s s  Rati ng Scale sugge s ted that stre s s  factors may be clustered 
i nto n i ne d i s t i nct d i me n s i ons  ( Voli cer ,  I senberg , and Burns , 1 97 7 ) .  
These  n i ne categori e s i n cluded ( 1 )  unfam i li ar i ty o f  s urroundi ngs , 
( 2 )  lo s s  of i ndependence , ( 3 )  s eparat i on from the spouse , 
( 4 )  f i nanci al problems , ( 5 )  i so l ati on from othe r people , ( 6) lack 
of i nformati on,  ( 7 )  th reat of severe i l l ne s s , ( 8 )  se parati on from 
the fam i ly ,  and ( 9 )  problems w i th medi cation. 
Of the se ni ne categor i e s  i denti f i ed by Vol i ce r ,  Isenberg , 
and Burns , those  re l ati ng to los s  of i ndependence and control , 
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a s  well a s  tho se relati ng to separati on from the fam i li ar and secure , 
correlate well w i th the sources of stre s s  proposed by Roberts ( 1 978 ) .  
I n  add i ti on ,  these  d i me ns i ons also correlate wi th the maj or sets 
of adapti ve tas k s  as soci ated wi th i llne s s  that were i denti f i ed 
by Moos and Tsu  ( 1 977 ) .  
The li te rature s ugge sted that med i cal and surgi cal patients 
d i ffe r i n  both quanti ty and source s  of stre s s  dur i ng hos p i tali zat ion  
( Voli cer ,  I senber g ,  and Burns , 1 977 ) .  The se  i nvesti gato rs found 
that surg i cal pati ents reported h i gher stre s s  l eve l s when the 
Hos p i tal Stre s s  Rati ng Scale was u sed to quanti fy stre s s . Furthe r­
more , s u rg i cal pati ents reported h i gher  stres s  than med i cal pati ents 
i n  the categor i e s  rel ati ng to unfam i li ar i ty of surround i ngs , l os s  
of i ndependence , and th reat o f  severe i llne s s .  Med i cal pati ents 
reported g reater stres s  levels i n  the d i mens i ons of fi nanci al 
problems and l ack of  i nformati on .  No d i fference was found i n  the 
d i mens i ons representi ng separati on from the spouse , i solati on from 
other people , s eparati on from the fam i ly ,  and probl ems w i th 
med i cati ons . 
Stre s s  Ameli orati ng Effects of Soci al Support 
As stated previ ou s l y ,  there are multi ple factor s  affecti ng 
the abi l i ty of an organi sm to co pe w i th s tre s sfu l  stimuli . Among 
these , the nature and s trength of soc i al support has  been i dent i f i ed 
by a number  of  authors ( Perli n and Schoole r ,  1 978 ; Dohrenwend and 
Dohrenwend , 1 978 ; Cobb , 1 976 ; Cas sell, 1 974 , Aqu i lera and Mes s i c k , 
1 9 7 4 ;  Backus  and Dudley , 1 974 ) . Th i s  conce p t ,  though i dent i f i ed ,  
ha s often been neglected as  a s i gn i f i cant  stre s s  bufferi ng factor 
( Dean and L i n ,  1 9 7 7 ; Mecha n i c ,  1 97 4 ) .  
Soc i al support wa s def i ned by Cobb a s  " i nformat i on leadi ng 
the subject  to beli e ve that he i s  cared for and loved , e s teemed , 
and a member of  a network  of mutual obli gati ons" ( Cobb , 1 976:300 ) .  
Other theor i sts  contended that soci al support i s  nece ssary to 
prov i de nour i s hment to one ' s  self e s teem , dependency relatedness , 
normat i ve affi rmati o n ,  clari f i cat i on of expectati ons , and d i sc harge 
of  d i s turb i ng  effec ts ( Kaplan , Cas sel , and Gore , 1 97 7 ) .  
The re wa s add i t i onal support for these co nten ti ons i n  the 
li terature . Ki s sel ( 1 965 ) , for example , te s ted the hypothe s i s 
1 5  
that  the presence o f  another person i n  a s tre s sful s i tuati on funct ions  
to  reduce s tre s s  ( N=96 ) .  Thi s i nvest i gator found tha t the stre s s  
re sponse  i s  reduced i f  a person i s  i n  t h e  presence of others known 
to h i m .  The mere presence of � person i s  not suffi c i ent  to reduce 
stre s s . The other person mus t be someone of former i nteracti on ; 
the s tronger the affi li ati on , the greater the s tre s s  reduc t i on . 
Support i ng  th i s was a med i cally related s tudy conducted by Nuc kolls , 
Cas s el ,  and Kaplan ( 1 972 ) .  T he se researc hers , ha v i ng i nvest i gated 
the s tress  buffe r i n g  effects  of p sychosoc i al support , found that 
favorable p sychosoc i al a s sets correla ted wi th a reduced med i cal 
compli cati on rate of  those subjects  who had h i gh s tre s s  s cores 
compared to those s u bjects  who had h i gh  stre s s  scores but unfavorable 
p sychosoc i al as sets . Others  have s ugge sted that soc i al support 
i s  an e s senti al stre s s  ameli orati ng factor dur i ng ho s p i tali zati on 
and recovery from i llne s s  ( Cobb , 1974 ) .  
Dean and L i n ( 1 977) also noted the stres s  buffer i ng effects 
of s oc i al s upport. They i denti f i ed seven character i sti c s  of a 
group be st fulf i lli ng  s oc i al s upport functi o n s . These were : 
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( 1 )  emphas i s  on mutual re s pon s i b i li ty ,  car i n g ,  and concern , ( 2 )  strong 
mutual i denti f i cati o n ,  ( 3 )  emphas i s  on  the person as a un i que 
i nd i vi dual rather than on h i s  pe rformance , ( 4 )  face to face i nteracti on 
and commun i cati o n , ( 5 ) i nt imacy , ( 6 )  cl ose  assoc i ati on  and bond s ,  
and ( 7 )  p rovi s i on o f  support , affecti on , sec u r i ty ,  and response .  
Acc ord i ng to Dean and L i n ,  a " pr i mary group"  be st meets the se req u i re-
ments ; the fam i ly was i denti f i ed as the u n i t  be st exempli fyi ng 
the type of p r i mary group fulfi ll i ng s oc i al support functi ons . 
Fam i ly 
Rol e  Theory and I ts Appli cation  
to Fam i ly and I llne s s  
The fam i ly i s  a u n i t  o f  i nteracti ng personali ti e s  ( H i ll ,  
1 975 ; Schvanveldt ,  1973 ; Hess  and Handel , 1 967)  w h i c h  exi sts i n  
soc i eti e s  all over the world . Murdock  ( 1 968 )  analyzed 250 soc i eti e s  
and found that the nucl ear conjugal fam i ly structure exi sts as 
the most common and strongest group i n  eve ry known soc i ety .  Othe r 
soc i al theor i sts ( Flec k ,  1 980 ; Parsons  and Bal e s ,  1 955 ; Par sons ,  
1 949 ) supported th i s  pos i ti on .  These wr iters  further proposed 
that the nuclear fam i ly i s  a relati vely i solated un i t i n  pre sent 
day soc i ety due to e ffects of  i ndustr i ali zati o n ,  urban i zati on , 
and geogra ph i c  mob i l i ty .  Fle c k  ( 1 980 ) stated that i sol ati on adds 
to the cr i ti cal i mportance of coali t ion  i n  the nuclear fam i ly li fe .  
The extended fam i ly i s  anothe r structu ral approach to the 
study of the fam i ly .  Parson s ( 1 971 ) stated that the concept of 
the i solated nuclear fam i ly does not contrad i ct the extended fam i ly 
structure . The extended fami ly, accord i ng to th i s  theor i st, serves 
as  a " reserve " i n  case of need . Other researchers rejected the 
i dea of an i solated nuclear fami ly and stated that research stud i e s 
support the fami ly k i n  network  ( Su s sman and Burc h i nal, 1 9 7 1 ) .  
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I n  add i ti on to the tradi ti onal  conj ugal/ k i n  related fami ly 
structures,  var i ant forms of the fam i ly have been i denti f i e d i n  
modern soc i ety ( Clemen, E i gsti , and McGui re, 1 98 1 ; Duvall , 1 9 7 1 ) .  
These var i ant forms i nclude other pr i mary groups such  a s  the i nsti tu­
ti onal fami ly, the fam i ly of adopti on, or the fam i l y  of mutual 
consent .  Clemen, E i gst i ,  and McGu i re ( 1 981 ) stated that even though 
all of the se  fam i l y  forms are not w i dely accepted, they are becom i n g  
more and more apparent i n  modern soc i ety .  
Because  the fam i ly can e x i st i n  a vari ety o f  structural 
forms,  the nece s s i ty of constructi ng  a " proces s "  defi n i ti on has  
been proposed ( Stevenson, 197 7 ) . Accord i ng to thi s author, the 
proce s s  defi n i ti on would emphas i ze the funct ions  served by cohab i ta­
ti on and other i nteracti ons  of the groups . Further, i t  wo uld 
commun i cate " a  concept of the fam i ly that has  uti l i ty for profe s s i onal 
health care worke r s "  ( Steven son, 1 977 : 78 ) . 
Accord i ng to the functi ona l i st framewor k, one that emphas i ze s  
the functi ons  served b y  an  i n sti tuti on i n  soc i ety, the fam i ly ex i sts 
to fu l f i l l  the needs of i ts members . Murdoc k ( 1968 ) found that 
functi ons  may vary from soc i ety to soci ety ,  but the more functi ons  
a fami l y  fu l fi l l s ,  the greater i ts stren gth . Var i ous  i nd i v i dual  
functi o n s  wh i c h meet the  " proce s s "  c r i teri a have  been i denti f i ed 
i n  the l i terature ( Scanzon i , 1 970 ; Be l l and Voge l , 1 968 ; Young 
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and Mac k ,  1 962 ; L i nton , 1 936 ) . Examp l e s of the se i ncl ude: ( 1 )  care 
and rear i n g of c h i l dren , ( 2 )  econom i c  producti o n ,  ( 3 )  sexua l re l ati on­
s h i p ,  ( 4 )  compan i on sh i p ,  ( 5) emot i onal  s upport, ( 6 )  encu l turati on/ 
soc i a l i zati on, ( 7 )  care of the aged , dependent or i nfi rm ,  and ( 8 )  
protecti on  o f  members . 
Ro l e  theory i s  embod i ed i n  the functi ona l ist approach  ( Nye , 
1 976 ) . Fam i l y  func t i on i s  an on go i n g adju sti ve proce s s  ( Schvanve l dt ,  
1973 ) w i th eac h person fu l f i l l i ng a ro l e. Sp i e ga l  ( 1 968 ) stated 
that the behav i or of any one member of the fam i l y  may be v i ewed 
i n  terms of h i s  rol e i n  tran sacti on  wi th a rol e partner or partners 
w i th i n the fam i l y. Furthe r ,  each fam i l y  member has  an " image"  
of h i msel f and every other member i n  the fam i l y  i n  re l at i on to 
h i m se l f ( He s s  and Hande l , 1967 ) .  A person ' s  i mage of h i s  fam i l y  
determ i ne s  what h e  expects from i t  and what he g i ves to i t .  I n  
short,  one ' s  i mage of  h i s  fam i l y  determ i nes how he enacts h i s  rol e 
w i th i n  the fam i l y .  Rol e enactment by each fami l y  member , i n  turn , 
i n fl uences the degree to wh i c h  func ti on s  of the fami l y  are fu l f i l l ed .  
I n  add i t i on to exami n i ng the re l ati o n s h i p of one fami l y  
member to another , i t  has  been proposed that , uti l i z i ng the funct ion­
a l i st framewor k ,  one must  exam i ne the re l ati ons h i p  between the 
fam i l y  and other soc i eta l  i nst i tuti ons  ( Be l l and Vogel , 1 968 ) . 
The se  theor i sts reported that th i s  re l ati o n s h i p i s  a ser i e s  of 
i nterchange s between the fam i l y  and soc i ety i n  order that the 
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functi ons  of the fam i l y  mi ght be fu l fi l l ed .  Thi s ser i e s  of funct ional 
i nte rchanges re s u l ts i n  a bal ance between tho se contri buti ons  made 
by the fami l y  and those rece i ved by the fam i l y .  
In general , however , fami l y  functi on i s  an ongo i ng proce s s .  
Through mutual i nte racti on , members of the fam i l y  establ i sh under­
stan d i ng of  one anothe r and the ab i l i ty to negoti ate uncertai nty 
( Hess  and Hande l , 1 967 ) .  The re su l t of  opti mal fami l y  functi on 
i s  the provi s i on for opti mal adaptati on and wel l be i ng of  each 
member ( Pratt , 1 976 ; V i ncent , 1 966 ; L i dz ,  1 963 ) .  
Ro l e  The ory and the Fami l y  
A fundamental e l ement i n  the study of the soc i o l ogy of 
i nd i v i dual s and the fami l i es  of whi ch they are a part i s  rol e theory . 
I t  "represents a co l l e cti o n  of conce pts and a var i ety of hypothetical 
formu l ati ons  that pred i ct how actors wi l l  perform i n  a g i ven rol e ,  
or under what c i rcumstances certai n type s of behavi ors  can be 
expected"  ( Conway , 1 978 : 1 7 ) . 
L i nton ( 1 93 6 )  noted a d i ffe rence between the concepts of 
statu s and ro l e. Accord i ng to thi s theor i st , status i s  a pos i ti o n 
i n  a parti cu l ar soc i al pattern or rel ati onshi p .  Robi schon and 
Scott ( 1 973 ) s tated that a statu s may be acqu i red i n  one of several 
ways . A statu s may be ( 1 )  ascri bed , that i s  as s i gned , ( 2 )  ach ieved 
based on performance and depend i ng on the sati s facti on  of some 
prerequ i s i te ,  ( 3 )  adopted , and ( 4) as sumed , such as those  i n  game s 
or p l ay .  Rol e expectati ons  are the atti tudes , val ue s ,  feel i ngs , 
an d behavi ors  as soc i ate d w i th a parti cu l ar po s i ti on .  Soc i al rol e 
i s  the term u sed to descri be a pos i ti on to gether w i th i ts as soc i ated 
expecta t i ons  ( Secord and Backman , 1964 ) .  I t  represents a l i nk  
between the i nd i v i dual  and  the  l a rger soc i a l structure. 
Al s o  embod i ed i n  rol e theory i s  the concept of s oc i al sys tem 
( Par so n s , 1951 ) . Parsons  ( 1 951 ) noted that a s oc i a l sys tem cons i sts  
i n  a p l ura l i ty of i nd i v i dual s i nte rac t i ng wi th each  other  i n  a 
re gu l ar i zed and pred i c tabl e pa ttern. W i th i n  a soc i al system , goa l s 
eme rge a s  wel l as  s ome common l y  shared means  to pursue these goa l s .  
Parson s ' conceptu a l i zati on of a s oc i a l sys tem paral l e l ed 
20 
more recent l i terature i nd i ca t i ng that rol e theory s hou l d  be v i ewed 
from an i n teract i ona l  framework  (Turner , 1 968 ; Turner , 1962 ) .  Conway 
( 1 978 ) noted that the i nteract i ona l  framework proposed by Turner 
ha s s uperseded an earl i er funct i ona l  perspect i ve on rol e s .  T he 
funct i ona l  perspect i ve pos i ted that behav i ors  are s tructura l l y  
determ i ned by dom i nant  soc i al  forces and that rol es  are a mean s  
to serve a funct i o na l  nee d .  The i n teract i o n a l  framework con s i ders 
not o n l y  t he funct i on of ro l e  but a l s o  the i nterac ti on i nvol ve d .  
Accord i ng  to t h i s perspect i ve ,  rol e rec i proc i ty ,  that i s  comp l e­
mentari ty of  rol e s , i s  con s i dered ( Rob i s chon and Scott , 1 97 3 ;  Turne r ,  
1 968 ) . Th i s conceptua l i zat i on i nfers that ro l e s d o  not ex i s t i n  
a n  i s o l a ted fa s h i o n .  Each soc i a l  pos i t i on h a s  one or more counter­
pos i t i on s ; actors occupy i ng pos i t i on s  and counterpos i ti on s  are 
known as ro l e  partners . I nteract i on occurs betwee n ro l e  partners 
and each s pe c i f i c  ro l e  forms as  a comprehens i ve way of cop i ng wi th  
a l ter rol es (Turner , 1 968 ) . 
Accordi ng to Conway (1978 ) ,  th i s  perspect i ve further pos i ts 
that the i nd i v i dua l  engages i n  i nterac t i on s  wi th  o thers and se l ects  
cBrr:ta i n  cues  for 'act i o n .  Behav i or pattern s re su l t from each 
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i nd i v i dual 's i nterpretati on  of  the cues i n  h i s  env i ronment.  Behav i ors  
i nc l ude tho se wh i ch the i nd i v i dual  i s  enti tl ed to rece i ve from 
the rol e  partner ( r i ghts ) and those one i s  ob l i ged to engage i n  
wi th the rol e partner ( ob l i gati ons ) . Turner ( 1 968 ) s uggested that 
the re i s  a tendency toward consen su s  re gard i ng the mutual  r i ghts 
and ob l i gati ons  i n herent i n  ro l e  i nteracti on . 
An earl i er rel ated study by Ba l e s  and S l ater ( 1 955 ) s upported 
Turner ' s  contenti on. The se re searchers stud i ed rol e d i fferenti ati on 
between members  i n  sma l l deci s i o n  mak i ng group s . The study reve a l ed 
that rol e d i fferenti ati on doe s occur i n  sma l l groups . The re searchers 
con c l uded that ro l e  d i fferenti ati on l eads  to behav i or that i s  expected 
of certa i n  persons  at certa i n  ti mes.  They further concl uded that 
the re i s  a pe rmanence of expectati ons  ar i s i ng when soc i a l i nteracti on 
occurs over a broad range of s i tuati on s .  Pop i tz ( 1 972 ) a l so  i mp l i ed 
that expected behav i or patterns  re s u l t  from soc i a l i nteracti on 
and ro l e  a s s umpti on that occur over t ime . Th i s theor i st referred 
to th i s  conceptua l i zati on a s  " po s i ti o nal  crysta l l i zati on . "  
Rev i ew of othe r l i terature revea l ed that  rol e s  and rol e 
expectati on s  need not be a s soc i ated w i th member s h i p  i n  a s pec i f i c  
soc i a l  pos i ti o n over ti me .  Accord i ng  to B i d d l e  ( 197 9 )  some ro l e s  
may be def i ned i n  terms of context.  Contextual  spec i fi cati on i mp l i e s 
that some rol e s  are per i od i c ,  that i s  a s soc i ated w i th ti me ,  some 
rol es are a s soc i ated wi th a s pec i f i c  setti ng or acti v i ty ,  and some 
rol e s  re s u l t from the pos i ti on a l  comp l ement of those present.  
In genera l , however ,  ro l e s  are t i ed i n  some mean i ngful 
-
way to those  s oc i al s i tuati ons  and i nteracti ons  that embed them 
( B i dd l e ,  1979 ) .  Ro l e s re s u l t i n  expectat i on s .  In thi s way the 
part i cular soci al system i s  abl e to mai ntai n a stable i nteracti on 
network ( Ro b i schon and Scott , 1 973 ) .  Wi thout some stab i l i ty to 
i nteracti on , the soci al system would be unable to attai n common 
fu ncti ons and pursue common goal s. 
Role Performance/ Role Confl i ct 
Roles are learned through the process of soci al i zati on.  
The  l i terature , howeve r ,  i nd i cated that the manner i n  wh i ch roles 
are enacted may d i ffer from one person to another.  Role enactment, 
accord i ng to a number of nursi ng and soci al theory authors , i s  
affected by a number of vari abl e s. In general, these vari ables 
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may be classi f i ed as e i ther i ntraperso nal or i nterpersonal i n  nature. 
Sarbi n  ( 1 968) proposed that role performance depends on 
a vari ety of  i ntrapersona 1 factors. Among these i s  the manner 
i n  wh i ch an i nd i vi dual perce i ves h i s  ro l e  from cues i n  h i s  envi ronment. 
Sarb i n related th i s  to the accuracy of the actor i n  " locati ng"  
the complementary role wi th i n  the  soci al system. Other i ntra-
personal factors i dent i fi ed by Sarb i n i ncluded vali d i ty of expecta­
ti ons held by the role partners ,  avai lab i li ty of sk i lls of the 
actor to perform the role , and congruence between the self and 
the role. Anothe r factor ,  one wh ich  i s  congruent w i th B i ddle ' s  
( 1 979) concept of  contextuali zed roles,  rel ates to the actor ' s  
sensi ti v i ty to s i tuati o nal demands. 
Rob i schon and Scott ( 1973) i denti f i ed s i m i lar i ntrapersonal 
factors . I n  add i t i on to those al ready i denti f i e d ,  these authors 
i ncl uded knowledge of the role, congru i ty w i th one ' s  emoti onal 
needs, con s i stency of response from othe rs, atti tude toward self, 
and moti vati on as mod i fyi ng fac tors  i n  the performance of a g i ven 
rol e. 
The li te rature revealed that i nte rpersonal facto rs also 
affect role enactment. Understandi ng of  i nte rpersonal var i able s, 
however, neces s i tate s understan d i ng of  the dynam i c e s sence of roles,  
as  well as  bas i c  understandi ng of role set theory. 
Accord i n g to Rob i s chon and Scott ( 1 973 ) role pre scr i pti ons  
are dynami c .  These  autho rs  co ntended that soc i ali zati on procedures 
are constantl y c han g i ng and evolvi ng in an y soc i ety. In addi ti on 
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to evolv i ng s oc i ali zati on modes,  s oc i al systems themselve s  con stantl y 
change and evolve due to : ( 1) external stre s sors,  and ( 2 )  maturational 
and developmental proce s se s  of i nd i vi dual personali ti e s  and fami l i es.  
As  c hanges occur in  soc i ety and soc i al systems, changes in  role 
pre s cr i pti ons  also occur. Alterati on i n  one role neces s i tate s 
al te rati on i n  the compl ementary rol e. 
Me rton ( 1968 ) i ntroduced the concept of rol e set. According 
to th i s  theor i st, each soc i al status i nvolve s not a s i ngle as soci ated 
role but an array of as soc i ated role s. Secord and Backman ( 1 964 ) ,  
i n  accordance w i th rol e  s e t  theory, noted that because an i nd i vi dual 
occup i e s  a numbe r  of  po s i ti o n s, he i s  defi ned i n  terms of  a number 
of role categor i e s .  Be havi or at any g i ven  t i me re flects the role 
expectati ons  attached to � of the catego r i e s . Accordi ng to role 
set theory there i s  always a potenti al for d i ffer i ng i nterpretat i o n s  
and expectati ons  among  those  i n  the role s e t  a s  to what i s  appropri ate 
conduct for a parti cular statu s .  T h i s ,  i n  turn, could effect role 
pe rformance .  
The l i terature reveal ed that ro l e  confl i ct may ori g i nate 
from s i mi l ar i ntrapersonal and i nterpersonal var i abl e s  that affect 
ro l e  performance . Hurl ey ( 1 9 78)  proposed that i t  i s  common i n  
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pas s i ng th rough the stages of the l i fe cyc l e  to meet confl i cti ng  
demand s  that must be  reso l ved . Mal azn i k  ( 1 976 ) defi ned rol e confl i ct 
ac cord i ng to two d i men s i on s :  ( 1 )  when a person encounte rs confl i ct i n g  
v i ews  and/or expectat i on s  from o n e  o r  more persons ( i  . e .  s i gn i fi cant 
othe r and/or occupant of a compl ementary rol e )  i n  h i s env i ronment 
concern i ng h i s  expected rol e behav i or ,  and ( 2 )  when an i nd i v i dual 
occup i e s  one or more ro l e s that mandate expected behav i ors i ncongruous 
w i th anothe r rol e ' s  expected behav i or .  The c i rcumstances as soci ated 
wi th rol e confl i ct c i ted by Mal azn i k  correl ated w i th the defi n i ng 
aspects of rol e confl i ct/strai n i denti f i ed by othe r contemporary 
soc i al and nurs i ng wr i ters ( Hurl ey , 1 978 ; Rob i schon and Scott ,  
1 973 ; Merton , 1 968 ; Turne r ,  1 968;  Secord and Backman , 1 964 ; Turner , 
1962 ) .  
Hurl ey ( 1 978 ) s tated that ro le  confl i ct does not neces sar i l y  
l ead to i l l  heal th , rather , the appropr i ate hand l i ng of the l earn i ng 
expe r i ence of ro l e  confl i ct or strai n can l ead to heal thy adaptat i on . 
Heal thy adaptat ion , however ,  res u l ts from awareness  of and adj ustment 
to the i ntrapersonal and i nterpersonal factors  that affect one ' s  
ro l e  performance . Adaptati on to rol e confl i ct l eads to stab i l i ty 
w i th i n  the affected soc i al system and th u s  enab l e s  the soc i al sy stem 
to pursue i ts functi on s  and goal s .  
Ro l e  Theory and I l l ne s s  
I l l ne s s  i s  s tre s s fu l . I t  i s  one examp l e  of a stre s sor 
that may nece s s i tate al terat i on i n  rol e .  Th i s  rol e  c hange has 
genera l l y  been referred to a s  the " s i c k rol e . " Accordi ng to the 
recent l i terature , a number of au thors have i dent i f i ed and de scri bed 
the s i c  k ro 1 e . 
Lederer ( 1 952 ) proposed that t he experi ence of i l l ne s s  
has  three c haracte r i s t i c stages . These i nc l ude: ( 1 )  s tage of 
tran s i t i on from hea l th  to i l l ne s s , ( 2 )  pe r i od of accepted i l l nes s ,  
and ( 3 )  conva l escence . Accord i ng to th i s  author , i l l ne s s  i s  c harac­
te r i zed by p sychol og i ca l  and soc i a l  regre s s i on and dependence on 
others i n  the env i ronme n t .  Dependence , accord i ng to Ledere r ,  i s  
adapt i ve and may be neces sary for s urv i va l . 
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Ka s l  and Cobb  ( 1 966 ) a l so  descri bed t he  s i c k rol e .  These 
theor i s t s  stated that s i c k rol e behav i or i s  any acti v i ty undertaken 
by those who con s i der themsel ves  to be i l l .  Further , t h i s rol e 
i nvol ves  a range of dependent be hav i ors  wh i l e  l ead i ng to some degree 
of neg l ec t  o f  one ' s  u sua l  obl i gati o n s. 
Par sons  ( 1 978 )  noted that  the s i ck rol e that  i s  adopted 
when a person be come s i l l  s u persedes othe r  rol es . I t  represents 
an i mpa i rment i n  h i s  u s ua l  l evel of soc i a l  i nterac t i on and re l at i on­
s h i p s  w i th others . Accord i ng to Parsons  the  s i c k rol e i s  c haracter i zed 
by: (1 ) an a s sert i on that be i ng s i c k  i s  not the s i c k person ' s  
" fau l t , "  ( 2 )  exempt i on from normal  soc i a l respons i b i l i t i e s  and 
performance expectat i on s , ( 3 )  a s ha r i n g  of the po s i ti ve va l uat i on 
of he a l th ; he s h ou l d want to get wel l , ( 4 )  comm i tment  to coopera t i on 
wi t h  med i ca l  experts . Par sons  ( 1 978 ) further con tended that because 
i l l ne s s  i mp a i rs the norma l ro l e  funct i on i ng capac i ty of the i nd i v i d­
ua l , i t  i s  the re s pon s i b i l i ty of the medi cal  experts to funct i on 
i n  the rol e  of " soc i al control " agents to enabl e the s i c k  person 
to return to h i s  u sua l  ro l e  res pons i b i l i t i es . 
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Accord i ng to rol e t heory , a l terati on i n  one rol e nece s s i tates 
concomi tant a l terati on i n  the compl ementary rol e. The s i c k ro l e  
i s  n o  except i on . As Schofi el d ( 1 976:267 ) stated , the s i c k rol e 
i s  " one that i nvol ves  a set  of compl ementary expectat i ons  concern i ng 
the p at i ent ' s  own act i ons  and those w i th whom he i n terac ts ."  
The  Fami ly and Hea l th Care 
Pratt ( 1 976 ) reported that hea l th i s  a re source that permi ts 
persons  to fu l fi l l  goa l s and ach i eve wel l be i ng.  A maj or d i mens i on 
of fam i l y  func t i on , therefore , i s  to protect the hea l th and to 
de ve l op the u n i q ue phy s i c a l  and emot i ona l  capac i t i es of i nd i v i dua l 
members.  She furthe r s tated that fami l i e s  may be cl a s s i f i ed as  
" energ i zed" or " non energ i zed"  depend i ng on  how they dea l  w i t h  
hea l th care matters . " The reason i ng i s  that the l evel of hea l th 
wi l l  be gre a te r  i n  fam i l i e s  w h i c h  s upport the i r members personal  
needs and i n teres ts , a s s i s t the member ' s  efforts  to cope and func t i on , 
and tol erate and encourage members moves  toward se l f actua l i zat i on"  
( Pratt , 1 97 6 :  1 2 5 ) .  A fam i l y  whose  members are hea l thy are capa b l e  
o f  effect i ve funct i on i ng i n  other rea l ms of fam i l y  l i fe. 
Other l i terature s upported Pratt ' s  proposa l s .  Dunn ( 1 961 ) ,  
for exampl e ,  s ta ted that the fami l y  i s  i mportan t to hea l th  care 
matters. T he fam i l y ,  accord i ng to Dun n ,  must  rema i n  i ntact so 
that i t  can operate wi th  un i ty i n  meet i ng i t s probl ems .  H i s wri t i ngs  
have  i mp l i ed that the  fam i l y  i s  i mportant i n  promot i ng the  "h i gh 
l e vel wel l ne s s "  of each membe r .  Duva l l  ( 1 97 1 )  stated that the 
fami l y  i s  the pr i ma ry agent for heal th care dur i ng a l l devel opme ntal 
stage s .  Ran som and Vanderhart ( 1 973:1 102 )  stated that the fam i l y  
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i s  s oc i ety ' s  "most perva s i ve and endur i ng context of human rel ated­
ne s s . "  These author s  further contended that he a lth  care must be 
focu sed upon the "eco l ogy of re l ati on s h i p s "  w i th i n wh i c h the i nd i v i dual  
ex i sts . I n  addi ti on , s k i l l s  for promoti ng  hea l th on the fam i l y  
l e vel  need to be fu rthe r deve l oped . 
L i tman ( 1 974 ) stated that the fam i l y  consti tute s  the most 
impo rtant s oc i a l  context wi th i n  wh i c h  heal th and i l l ne s s  occur. 
He proposed that the fam i l y  serves a s  a pr i mary un i t  i n  hea l th 
and med i ca l  care . Freder i cks  and Mundy ( 1 977 ) supported thi s earl i er 
proposa l . These theor i sts a l so  noted that the fam i l y  i s  the o l dest ,  
most  permanent,  and  most preval ent of  a l l soc i a l  i n sti tuti ons . 
They sugge sted that hea l th care cannot be fu l l y understood u n l e s s  
i t  i s  exami ned i n  rel ati on s h i p  to i n sti tuti ons  s u c h  as  the fami l y .  
Bower ( 1 972 ) noted that the fami l y  i s  a whol e that i s  affected 
by what ha ppens  to i ts parts. The he a l th of i ts members affects 
the fami l y's pattern of l i v i n g ,  rol e a l l ocati on and enactment , 
and overal l i ntegr i ty. Heal th care , therefore , i s  a l e g i ti mate 
concern for the fam i l y  as i t  funct i o n s  to prov i de for the adaptati on 
and wel l be i n g o f  i ts members . 
Rol e  of the Fam i l y  i n  Prov i s i on of Support 
Dur i ng I l l ness/Hosp i ta l i zati on 
Earl i er i n  the h i s tory o f  th i s  soc i ety ,  the home wa s the 
pr imary p l ace i n  wh i c h  care for the i l l  took p l ace . W i th modern 
advancement , however , care of  the i l l  has progre s s i ve l y  moved i nto 
an i ncreas i ng l y  comp l ex and s pec i a l i zed i n sti tuti on that has come 
to be known as the heal th care system ( Farre l l and Schm i tt ,  1 979 ) .  
Al tho ugh the bas i c  res pon s i b i l i ty for the heal th and we l fare 
of the members  of soc i ety i s  a fami l y  re spon s i b i l i ty ,  the fam i l y  
has often been excl uded a s  acti ve members o f  the heal th care team . 
Keane ( 1 969 ) noted that when an i nd i v i dual enters the ho sp i tal , 
he i s  not o n ly  separated from home and natural setti ngs , but al so  
from fam i l y  and  fr iends  upon  whom he re l i e s for s upport . Those 
who u s ual l y  offer  support are p l aced i n  the rol e of v i s i tors and 
are d i sq ual i f i ed as hel pfu l f i gures . 
I n  rel ated l i terature , We l c h ( 1 979 ) stated that al though 
the s tre s s  of i l l ne s s  i ncreas es  the need for affi l i ation , the ho sp i ­
tal system enforces i so l ati on and al i enat i on . She further noted 
that rel ati ve s w i th the potenti al to al l e v i ate stres s  and/or anx i ety 
and o ffer s up port are restri cted by often uncompromi s i ng hosp i tal 
pol i c i e s .  I f  the fam i l y  i s  accustomed to hel p i ng i n  i l l ne s s  re l ated 
s i tuati ons , the se re strai nts may cau se  add i ti onal stress  on the 
enti re fam i l y  system . Accord i ng to Wel ch , hosp i tal i zati on i mpedes 
the u s ual  source s of emoti onal grati f i cati on and p l aces  both the 
pati ent and fam i l y  i n  a dependent , powerl e s s  pos i ti o n .  
Some authors ( Bel l and Zucker , 1 968 )  contended that the 
tradi ti onal hosp i tal setti ng  i s  or i ented i nward and focu ses  on 
the d i rect con s umer . Th i s  i nward or i entati on promotes dy sfunct ion  
of the fam i l y ,  a s  hosp i tal expectations  u sual l y  take no  account 
of the s tructure and proce s s e s  of the fam i l y .  
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Pratt ( 1 976 ) s tated that re stri cted part i c i pat i on of fami l i es  
i n  med i ca l  matters  hampers  the  fam i l y  i n  devel op i n g expert i se and  
as s um i ng  r i ghtful  re spons i b i l i ty dur i ng i l l ne s s  s i tuati ons . 
Other authors of hea l th  care l i terature , on the other hand , 
i n d i c ated that  fam i l y  part i c i pat i on may h i nder care of the hosp i ta l i zed 
pat i e n t .  The se t heor i s ts  contended that fami l y  i nvol vement may 
promote dependence and c hron i c  s i c k rol e behav i or ( Parsons and 
Fox , 1 968 ) . 
Even though some sources rev i ewed i nd i cated that the fami l y  
i s  often p l aced i n  a powerl e s s  pos i ti on dur i ng an i l l ne s s  s i tuat i on ,  
other references seemed to i nd i cate that the fam i l y  has  an es sent i a l 
s upporti ve rol e  to ful fi l l  i n  reduc i ng the stre s s  as soc i ated w i th 
hosp i ta l i zat i on. 
Huberty ( 1 974 ) s tated that adapta t i on to i l l ne s s  i s  not 
an i so l ated event but i s  an i nteracti onal  proce s s  between the pat i ent  
and h i s s i gn i f i ca n t  other s . He further contended that the fam i l y  
i s  a neces sary component i n  any i nd i v i dua l ' s  heal thy re s ponse to 
i l l ne s s  and hosp i tal i zat i on .  
Jackson  ( 1962 ) noted that a l though many stud i e s  have been 
made  re l at i ve to the fam i l y ' s  ro l e  i n  the et i o l ogy of i l l ne s s ,  
more re search needs to be conducted re l ati ve to the fami l y ' s  rol e 
i n  affect i ng  the course of an i l l ne s s .  Th i s  nurse author contended 
that  the fam i l y  i s  cruc i a l to the treatme nt and recovery of the 
pat i e nt . 
V i ncent ( 1 96 6 )  proposed that a l though funct i ons  promot i ng  
adaptat i on are  not exc l u s i ve l y  performed by  t he fam i l y  dur i ng 
hosp i ta l i zat i on , t he fam i l y  has  an e s sen t i a l  adapti ve funct i on 
to fu l fi l l .  Accord i ng to th i s autho r ,  the fam i l y  funct i on s  to 
overcome t he i mpersonal i zati on and a l i enat i on that may occur i n  
the hos p i ta l  sett i n g .  V i ncent proposed that the fam i l y  l ends  i ts 
s upport by be i ng the fl exi bl e soc i a l  un i t  where i n  there i s  t i me 
and tol e rance for expre s s i ng  and act i ng out i nd i v i dua l  need s . 
Var i ou s  rel ated research stud i e s  have s upported the proposa l  
that fam i l y  s upport i s  a pos i t i ve a s set in  p romot i ng the  recovery 
of the pat i e n t .  I n  a des c r i pt i ve s urvey (N=345 ) ,  eroog , L i pson , 
and Lev i ne (1 972 ) found that a l though profe s s i onal  careg i vers  were 
i mportant for i mmed i a te hosp i ta l  care , the h i ghe st  de gree of hel p 
came from k i n  networ k .  Patterns o f  a s s i s tance i nc l uded both moral  
support (the mo st  freque n t )  and serv i ce s uppor t .  Accord i ng to 
these researchers , the s tudy affi rmed the re l at i ve i mportance of 
the fam i l y  i n  terms of perform i ng funct i ons  of hel p and s uppor t .  
S hepha rd a n d  Barsotti  ( 1 97 5 )  a n d  S hephard ( 1 9 7 5 )  reported 
on a fami l y  centered project for pat ients  ma k i n g  the tran s i ti on 
from an  acute care sett i ng  to the home . Th i rty-f i ve pat i e n ts were 
i n c l uded i n  the p roj ect . These hea l th care personnel noted that 
pat i ents  proved to be much more emot i ona l l y  res i l i ent  and p hys i ca l l y  
capabl e when members  o f  the fam i l y  formed a fam i l i ar s upport system 
arou nd them . The fami l y ,  accord i ng to these authors , s upported 
the pat i en t ' s  de s i re to atta i n  the wel l ne s s  state .  These authors 
further observed that not on l y  d i d  the fam i l y  network demons trate 
real i sm and capab i l i ty i n  defi n i ng the i r  hea l th needs but they 
a l s o  g ave hea l th care personnel  i ns i ght  i nto how pat i ents  and the i r  
fam i l y  adapt to someti mes s tre s s ful  occurrences i n  the i r  own u n i que 
l i fe s tyl e .  
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Power  (1976 ) ,  ha v i n g done re search  i n  the re habi l i ta t i on 
of  the  c hron i c a l l y  i l l  p a t i ent  fe l t  that  soc i a l and  be hav i ora l  
aspects  of pa t i e n t  c a re were of  p r i mary i mportance . Not i n g that  
human  i l l ne s s  occurs  w i th i n  the context  of  a comp l i c a ted  web of  
i n te rpe rson a l  re l a t i on s h i p s , he saw  the fam i l y  as  an  effe c t i ve 
re source i n  a s s i s t i n g  the pa t i e n t  to a state o f  opt i ma l  fun c t i on . 
He p roposed i nvo l v i n g the fam i l y  as  an i n tegra l  part  i n  pat i e n t  
c a re . 
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L i tman ( 1 966 ) con d uc ted  an  exp l oratory study of  100 ort hope d i c 
p a t i e n t s  to determ i ne  the re l a t i o n s h i p  be tween fam i l y  sol i d ari ty 
and  pa t i e n t  re sponse  to treatme n t .  A l though no corre l a t i on be tween 
so l i da r i ty of  the fam i l y  and  re spon se  to tre atmen t  was  found , t h i s 
re searcher  d i d  f i nd ev i d e n ce that  t he p a t i ent  tended to l oo k  to 
a n d  rece i ve s upport and  comfort  from h i s  i lllned i a te fami l y .  He 
found  that  the abse n ce of  fam i l y re i n forceme n t  was  s t a t i s t i ca l l y  
(p < . OO l ) a s soc i a ted  w i t h poor response  t o  treatme n t . Hi s study 
s ug ge s te d  that  the  fami l y  may p l ay an i mportant  support i ve rol e 
du r i n g t he recovery pha se . 
The l i tera ture rev i ewed s u g ge s ted that  the fam i l y  may p l ay 
a n  es s e n t i a l  s upport i ve rol e i n  a s s i s t i n g  the  pa t i ent  to adap t  
t o  t h e  s tre s s  of  i l l ne s s  a n d  hosp i ta l i z a t i on . I n  sp i te of t h i s 
fac t ,  fami l i e s  a r e  often d i squ a l i f i e d  as  he l pfu l f i gures  i n  the  
hosp i t a l  s e tt i n g .  As one  nurse  a u thor i mp l i ed ,  the  d r i v i ng force 
of ho sp i t a ls s hou l d  be to prov i de serv i ce to t he pat i e n t  and h i s 
fam i l y  ( Pra t t, 1 976 ) .  One way i n  w h i c h  th i s  c a n  be accomp l i shed  
i s  to de s i gn the  hosp i ta l  s e tt i n g  i n  s u c h  a way  a s  to  " i nvo l v e "  
rather than  " e x c l  ude"  t he fam i l y .  
The Rol e of the Nurse i n  Faci l i tati ng Support 
of the Hospi tal i zed Pat i ent  
The Fam i ly and Nurs i ng Care 
Accord i ng to Whal l ( 1 980 ) , a l l nur s i ng  theory genera l l y  
dea l s w i t h  four  central  concepts : person , env i ronment ,  hea l th ,  
and nurs i ng .  Fam i l y  theory i nd i cated that the fam i l y  i s  an i n tegral  
part of the person ,  h i s env i ronment , and h i s  heal t h .  Rev i ew of 
the l i terature reve a l ed tha t many nur s i ng wri ters and theor i st s  
a l so recogn i ze t h e  i mportance of the fam i l y  i n  the del i very o f  
ho l i s t i c hea l t h  care . 
Franc i s and Munja s  ( 1 976 ) recogn i zed psychosoc i a l  a s pects  
were e s sent i a l to n ur s i ng a s se s sment . Accord i ng to these authors , 
a p r i me cons i derat i on i n  any p sychosoc i al nurs i ng asses sment  s hou l d 
be the fami l y .  T he nur se s hou l d con s i der  who the fam i l y  member s  
are , how they i nteract w i th  one anothe r ,  a n d  how they s upport one 
another when confronted by s tre s sful  even t s . 
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Trave l bee ( 1 9 7 1 ) ,  hav i ng con s i dered the i nterper sonal  a spects  
of n ur s i n g ,  s ta ted that the  fam i l y  i s  an  i mportant factor that  
i nfl uence s an  i nd i v i dua l ' s  response to i l l ne s s . S he stated that 
the nurse  s hou l d  encourage and s upport the fam i l y .  Rel at i ve s , 
accord i ng  to th i s n urs e , shou l d  be accorded proper con s i derati on 
by he a l th care personne l , for i n  a s s i s t i ng  the fam i l y ,  t he nurse 
i s  actua l l y  a s s i s t i ng the i l l  per son . 
Other nurs i ng authors pos i ted that the most i mportant members 
of the he a l th  care team are the pat i ent  and h i s fami l y  (Murray , 
1 9 76 ) .  Accord i ng to th i s  wri ter of nurs i ng care l i terature , the 
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pa t i ent  and fam i l y  must be i nc l uded by nurs i ng as act i ve part i c i pants 
i n  pat ient  care rather than mere benefi c i ar i e s  of the p l ann i ng 
of other person s . 
I n  rel ated l i terature , Tap i a  ( 197 2 )  p roposed that nurses  
need a c l earer i dea of wha t  i s  mean t  by work i ng wi th a fami l y  rather 
than i nd i v i du a l  members . Accord i ng to th i s  author , the nurse ' s  
goa l  s hou l d  be to he l p the fam i ly meet i ts heal th  care needs and 
fu l fi l l  i ts func t i on s  i n  the mos t  effect i ve way . Tap i a  further 
s ta ted that the nurse needs to i n i t i ate n urs i ng meas ure s  that are 
mea n i ngful  to the fam i l y .  Th i s ,  i n  turn , wou l d l ead to greater 
succe s s  i n  hel p i ng  the fam i l y  reach an opt ima l  l evel of funct i on i ng .  
Al so i n  rel ated l i terature , Hal l and Weaver ( 1974 )  noted 
that of a l l hea l t h  care personne l , the nurse i s  most acces s i b l e  
to fami l i es . The nurse can  work to hel p the fam i l y  s ucce s s fu l l y  
meet the demands  o f  c hange . 
The se i deas  were con s i stent  wi th  other nurs i ng care l i tera-
ture that i nd i ca ted the need to be cogn i zant  of the fam i l y  in a sses s ­
i ng a n d  p l ann i ng n ur s i ng  care ( Rob i schon , 1 967 ) .  Accord i ng to 
Rob i s c hon , the i nd i v i dua l  works  out h i s  hea l th probl ems wi th i n  
the context of the fami l y .  One wou l d  be v i ewi ng  the nur s i n g ro l e  
i n  t he " na rrowe s t "  sense  i f  seen a s  one o f  render i ng on l y  i nd i v i dua l  
serv i ce .  
Appl i cat i on of Stre s s  Theory to Nurs i ng/Ut i l i za t i on 
of Fam i ly Support to Ame l i orate Patient Stre s s  
Var i ous  authors  o f  n ur s i ng l i terature have v i ewed stre s s  
a n d  adapta t i on a s  d i s t i ng u i s h i ng conce pts appl i ca b l e  to the pract i ce 
of nurs i ng .  Bower ( 1972 ) ,  for examp l e ,  noted that the s tre s s  
re sponse model i s  h i gh l y  appl i cab l e to n ur s i ng pract i ce .  Accord i ng 
to th i s  author , nurs i ng  i s  a proce s s  that he l ps an i nd i v i dual  to 
deve l op the appropr i ate means  to hand l e  stre s s . S he i dent i f i ed 
three types of nurs i ng behav i or s : ( 1 ) s upport i ve ,  (2 ) genera t i ve , 
( 3 )  protec t i ve .  Support i ve nur s i ng behav i ors  he l p the i nd i v i dual  
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cope more effec t i ve l y  w i th s tres s .  These act i ons augment  or comp l e ­
me nt  the i nd i v i dual ' s  own adapti ve behav i ors ; t hey max i m i ze the 
strengths  of the i nd i v i dua l . Generat i ve behav i ors  he l p  the i nd i v i dual  
deve l op new or d i ffe rent  approaches for cop i ng w i t h  stre s s . Protecti ve 
nur s i ng  funct i on s  are mea sures that i mprove or correct a hea l t h  
s i tuat i on .  
Roberts ( 1 9 78 ) , another proponen t  of stre s s  theory , p roposed 
that the nurse  needs to augment  the pat i ent ' s  sense of securi ty 
i n  both h i s  i nterna l  worl d and i n  h i s  external wor l d .  S he doe s 
th i s  by a s se s s i ng the pat i ent ' s  l evel  of stre s s , i nterven i ng to 
m i n i mi ze s tre s sfu l  events , and eva l uat i ng the effects . 
Anothe r  more recent  n ur s i ng theor i s t ,  Watson ( 1979 ) , concerned 
herse l f  w i th  t he ph i l osophy and s c i e nce of car i n g .  Accord i n g to 
th i s  theori s t ,  nurs i ng i s  concerned w i t h  promot i ng hea l th ,  prevent i ng  
i l l ne s s , car i ng for  the  s i c k ,  and restor i ng  hea l th .  Because of 
th i s ,  the focu s  of n ur s i ng i s  " care" rathe r than " cure . " Nurs i ng 
wi t h i n the s c i ence of car i ng  takes stress  and adapta t i on i n to account . 
Nur s i ng i ntervent i ons  are organ i zed to hel p the i nd i v i dual  dea l 
wi th  s tre s sful  s i tuat i ons , the person ' s  percepti on  of the s tres sful 
even t ,  h i s  or her patterns of cop i ng w i th the stre s s ,  and t he 
s i tuat i ona l  s up ports  ava i l a b l e .  
Probab l y  one of the most v i abl e and un i fy i ng nurs i ng theory 
approaches to stre s s  and adaptation  was that of Roy ( 1 970 , 1 97 1 ,  
19 76) . Adaptati on  theory , as proposed i n  the Roy model , i s  based 
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on the as s umpti on that man i s  an i ntegrated b i o - psycho- soc i al be i ng 
who i s  i n  con stant i nteracti on w i th the i nte rnal and external env i ron­
ment .  Man i s  confronted w i th a vari ety of stimu l i to whi c h  he 
mu st  re spond . I n  order to do th i s ,  he uti l i zes both i nnate and 
acqu i red cop i ng mechan i sms. 
Accord i ng to Roy , the condi ti on of the person re l ati ve 
to adaptati on i s  known as the adaptati on l evel . There are three 
c l as se s  of sti mu l i that pool  to determ i ne the person ' s  adaptation  
l evel . These  are: ( 1 ) focal sti mu l i - -the st imu l i i mmed i ate l y  
confronti ng  the person , ( 2 )  contextual sti mu l i - -other sti mu l i  present 
i n  the env i ronment ,  and ( 3 )  re s i dual sti mu l i - - bel i efs , atti tudes , 
and val ues wh i ch have an effect on the present s i tuati on . The 
nurse  who uses  adaptati on theory acts to man i pu l ate the env i ronme nt 
i n  order to dec rease or remove stre s sfu l  sti mu l i and/or , hav i ng 
i denti f i ed appropri ate cop i ng mec han i sms , takes acti on to s upport 
the se. 
Other authors of  nurs i ng l i terature have addressed stress  
and/or adaptati on as  approaches to nurs i ng practi ce ( C l emen , E i gsti , 
and McGu i re ,  1 98 1 ; Murphy , 1 97 1 ; Lev i ne ,  1 966 ) .  The wri ti ngs  of 
these  nurse experts were cons i stent w i th tho se proposed by Bower , 
Roberts , Watson ,  and Roy . 
One method to as s i st the pati ent i n  the ac h i e vement of 
adaptati on that was suggested by a majori ty of  these nurse experts 
was the therapeuti c use of s i tuati onal s u pport. The fam i l y  was 
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w i d e l y  i dent i f i ed as foremost  among those offer i ng s i tuati onal  
s upport to a pat ient  deal i ng w i t h  stre s s  ( C l emen ,  E i g st i , and McGu i re ,  
1 98 1 ; Watson , 1 979 ; Roberts , 1978 ; Bower , 1 972) . Var i ous  approaches  
that can be ut i l i zed by the nurse in  hel p i ng the fami l y  to  s upport 
the pati ent were i den t i f ied  i n  t he l i terature . Bower ( 1 972) proposed 
i nvol v i ng the fam i l y  i n  p l an n i ng nur s i ng  care . Th i s  i dea was con ­
gruent w i th other proposa l s to act i ve l y  i nvol ve the fam i l y  i n  p l ann i ng 
and del i ver i n g  care to the hos p i tal i zed pat i ent  (Murray , 1 976 ; 
Pra t t ,  1 976 ; Knee and Morrow , 1 975) . 
Stevens ( 1 974 : 38) suggested " he l p i n g  the fam i l y  to hel p "  
by teac h i n g  the fam i l y  a spects of  t he therapeut i c  rol e of  careg i ver . 
Accord i ng to th i s propos a l , the nurse wou l d  c hanne l the i nterests  
of the  fam i l y  i n to the d i recti on s  of " re s tra i n i n g ,  ma i nta i n i n g ,  
o r  s u sta i n i ng "  the pa t i ent . 
C l emen , E i g s t i , and McGu i re ( 1 981 )  noted that fami l i e s  
use  both verba l a n d  non- verbal commun i cati on to prov i de support 
for the i r members .  The nurse , u s i ng  th i s framewor k ,  cou l d a s se s s  
a nd  augment t he fam i l y ' s  s upport i ve commun i cati on  patterns . 
Rev i ew of  other l i terature i nd i cated that i l l ne s s  l eads  
to a dependent rol e  for the pati ent  and nece s s i tates reorgan i zati on 
of ro l e  beha v i ors  of other fam i l y  members . The authors of th i s 
nurs i ng care l i terature s ugge s ted  tha t the nurse needs to cons i der 
these  ro l e  changes  and s upport any rol e mod i f i cati ons  ( pati ent 
and fam i l y  members ) tha t may be nece s sary dur i ng t i me s  of change 
( Peters , 1 97 4 ;  Robi schon and Scott , 1 973) . 
I n  genera l , a number of approaches may be used by the nurse 
to a s s i s t  the fam i l y  to s upport an i l l  member .  I t  wa s noted that 
each of the approaches  revea l ed i n  t he l i terature wa s congruent 
wi th  the s t re s s  and adaptat ion  model s proposed by Bowe r ,  Roberts , 
Watson , and Roy . 
Summary of Rel ated L i terature 
Th i s rev i ew of rel a ted l i terature has exam i ned the i nter­
re l ated concepts of stres s , fami l y , rol e ,  and nurs i ng care . I t  
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was noted that s tres sfu l events d i s turb the equi l i br i um of an organ i sm .  
Adap tat ion  i s  paramount ;  i t  contri butes to a s tate o f  hea l th  and 
we l l  be i ng .  I t  wa s noted that potent  stre ss fu l  s t i mu l i and/or 
cumu l a t i ve effects  of stre s s  can res u l t i n  i l l ne s s . Not on ly  can 
stre s s  cause i l l nes s ,  but  i l l ne s s  i n  and of i t se l f wa s reported 
to be stre s s fu l . Stre s s  a s soci ated w i th i l l ne s s  and hos p i ta l i zat i on 
wa s exam i ned . The l i terature revea l ed tha t stress  can affect  
recovery from i l l ne s s . 
The l i terature i nd i cated tha t a var i ety of factors affect 
the abi l i ty of an organ i sm to cope w i t h  stre s s .  Among these was 
the nature and s trength of soc i a l  s upport . The fam i l y  was i dent i f i ed  
as t he  p r i ma ry group be s t  exempl i fy i n g  a group ful f i l l i n g soc i a l 
su pport funct i ons . 
Fami l y  t heory and ro le  theory wa s exami ned . I t  was found 
that ro l e  expectat i on s  l end stab i l i ty to the fam i l y  as a soc i a l 
system .  Stab i l i ty wa s noted to permi t the fam i l y  to pursue i ts 
common func t i on s  and atta i n  i ts common goal s .  
The l i terature sup ported the fact that hea l th care i s  a 
l eg i t i mate concern for the fam i l y  as  i t  func t i on s  to prov i de for 
the adaptat i on and wel l be i ng of i t s members . I n  s p i te of the 
l eg i t i macy of the hea l th care funct i on ,  some resources i nd i cated 
that the fami l y  i s  often p l aced i n  a powerl e s s  pos i t i on when a 
member i s  hosp i ta l i zed . Other source s , however , strongl y supported 
the proposa l  that t he fam i l y  has an e s sent i a l  rol e to fu l f i l l  i n  
promoti n g  the re covery o f  one of i ts member s .  
Accord i ng to nurs i ng t heory , the i denti fi cati on of stres s  
and promo t i on o f  adaptat i on i s  a v i abl e n ur s i ng  func t i on . The 
l i terature s uggested that the nurse can he l p  to a l l ev i ate s tre s s  
by u t i l i z i ng the fam i l y  i n  a therapeut i c  s upport i ve rol e .  
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CHAPTER I I I  
METHODOLOGY 
Des ign 
The framework for conduct i n g  th i s  s tudy was the non-expe r i mental  
de scri pt i ve survey . The non-expe r i mental  de s i gn i s  uti l i zed to 
generate new i n format ion  regard i ng  a par t i c u l a r  s ubject are a .  Further­
more , descr i pt i ve s tud i e s  a l l ow observat ion  of research subjects 
in  the i r  natural  sett i ng ( Abdel l a h and Lev i ne ,  1 965) . Th i s des i gn 
met t he purpose of the s tudy wh i ch was to i dent i fy the re l at i ons h i p  
between a pat i ent ' s  stre s s  l evel dur i n g  hos p i ta l i zat i on and h i s 
percept i on of h i s fami l y ' s  rol e i n  prov i d i n g  s upport . 
Sampl e Se lect ion  
Th i s s tudy was  conducted i n  a 200 bed commun i ty hosp i tal  
in  a Southe a s tern metropol i tan  are a .  Subjects were se l ected by 
means  of a s i mp l e  random s ampl e from a pool of av a i l abl e surg i cal 
pat i e nt s  who were present  on the med i c a l - s ur g i ca l  un i ts of th i s  
hos p i ta l  and  who me t the cr i ter i a of the s tudy . Adu l t pat i ents  
aged 25  t hrough  65 who were hos p i ta l i zed for acute el ecti ve s urgery 
we re e l i g i b l e  for i n cl u s i on i n  the study .  
The random sel ect i on form o f  sampl i ng was ut i l i zed because 
t h i s method hel p s  to avo i d  pos s i b l e  uncon s c i ous  preference s e l e c t i on 
of a b i ased s amp l e ( Abde l l a h  and Lev i ne ,  1 965) . The sampl e cons i s ted  
of a tota l  of 30 subjects . 
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I nstrume nts 
Tow i n s truments  were u sed for data col l ect i on in  th i s  study .  
The Hosp i ta l  Stress  Rati ng Sca l e  ( Vol i cer and Bohannan , 
1 9 75) wa s used to quant i fy the pat i ent ' s  stre s s  l evel as soc i a ted 
wi th the hosp i tal i za t i o n  exper i ence . Con tent  and face val i d i ty 
wa s reported by Vol i cer  as  be i ng 0 . 67-0 . 88 for l ow stre s s  i tems 
and 0 . 72-0 . 94 for h i gh stre s s  i tems . Vol i cer obtai ned these val ues 
by ca l c u l at i ng  rank order corre l a t i on for two sets of ra nks  as  
a meas ure of con s en su s  between two groups of pat i ents  who  ranked 
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the 49 stre s s  events . The 49 stre s s  i tems were pri nted on an as sort­
me nt  of i nd i v i dua l  card s . A copy of the Hos p i tal  Stre s s  Rati ng  
Sca l e  i s  i n  Append i x A .  
A sem i - s tructured i nterv i ew s c hedu l e  wa s dev i sed by the 
i nve s t i gator for the purpose of a s certa i n i ng the pat i ent ' s  percepti on 
of  h i s s i gn i fi cant  fam i l y  member ' s  rol e i n  prov i d i ng s upport dur i ng 
the hosp i tal i z a t i on experi ence . I nterv i ews are d i rect and prov i de 
a great dea l  o f  i nforma ti on i n  soc i a l  s c i ence research ( Ker l i nger , 
1 973) . I t  i s  a s u i tab l e  tec h n i que for i nve s t i gati ng fee l i ngs  and 
to e l i c i t  i nformati on from a broad group (Treece and Treece , 1 9 7 7) . 
The funnel  tec h n i que- - general to spec i f i c - -wa s used i n  
the i nterv i ew s c hed u l e .  T h i s tech n i q ue perm i ts  the i nterv i ewe r 
to exp l ore m i sunderstood areas  or to i den t i fy t hose  persons unabl e 
to compre hend ( Lemon , 1 973) . 
No re l i a b i l i ty data for t he i n terv i ew s c hedu l e  are 
ava i l a bl e .  P i l ot tes t i ng  for content and face va l i d i ty was 
conducted u s i ng e i ght pat ients  and a panel of experts exper i enced 
i n  nurs i ng and soc i a l  s c i ence s . A copy of the I nterv i ew Schedu l e 
i s  i n  Append i x  B .  
Data Col l ec t i on 
Con sents  
I n  add i t i on to  approval  by the Commi ttee on  the Conduct 
of Human Re search , consent for use wa s obta i ned from the au thor 
of the Ho sp i ta l  Stre s s  Rati ng Sca l e .  A copy of th i s  consent i s  
i n  Append i x  C .  Furthe r ,  consent wa s obta i ned from the nur s i ng 
serv i ce departme nt of the commun i ty hosp i tal i n  wh i c h the research 
wa s conducted . A copy of the C l earance to Conduct form i s  i n  
Appen d i x D .  
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Poten t i a l  s ubjects  we re i den t i f i ed by con s u l t i ng the surg i cal  
schedu l e .  F i fty percent* o f  the subjects  who met the opera t iona l  
cr i teri a were then random l y  se l ected . The  researcher d i scussed  
the  s t udy w i th each pat i ent , expl a i n i ng i ts purpose and the  procedure . 
The pat i ent wa s i nformed t hat there were no expected r i s k s  or d i s -
comfort a s so c i a ted w i t h  t he s tudy .  He was further i nformed that 
he cou l d  wi t hdraw from the s tudy at any t i me wi th  no effect on 
h i s care . I f  the s ubject  agreed to part i c i pate i n  the study , a 
statement  o f  i nformed consent was procured . A copy of the Statement  
of I n formed Consent  i s  in  Append i x  E .  
*The surg i ca l  sc hedu l es were exam i ned i n  advance of the 
study . The n umber of subjects  per day neces sary to compl ete the 
samp l e  s i ze w i th i n  a three-month i n terval wa s ca l cu l ated . I t  wa s 
noted that 50% of the subjects  per day who met the cr i ter i a  of 
the s tudy wou l d  re nder the nece s sa ry samp l e  s i ze .  
42 
The Set t i ng 
The setti ng  i n  wh i c h  th i s  s tudy was conducted wa s the subject ' s  
hos p i ta l  room . Th i s  env i ronment provi ded a conve n i ent , comfortab l e 
m i l i e u  for the pat i en t .  I n  add i ti on ,  the pat i ent was afforded 
as much pr i vacy as wa s fea s i b l e .  
Procedure 
De scr i pt i ve data were obta i ned from the s ubject ' s  hosp i ta l  
record . Th i s  i nformat i on wa s u sed  to  descri be the c haracter i s t i c s  
of the s amp l e .  A copy of the Subject I nforma ti on Sheet i s  i n  
Append i x  F .  
Data were co l l ected from each subject on the th i rd pos t­
operat i ve day . Data col l ect i on occurred i n  the l a te afternoon 
between the hours  of 3 : 30 P . M .  and 8 : 30 P . M .  The Hosp i tal  Stre s s  
Rat i ng Sca l e  wa s admi n i stered fi rst . The cards o n  wh i c h  stre s s  
i tems were pr i nted were random ly  s huffl ed . I t  wa s expl a i ned to 
the s ubject that each card conta i ned a statement  of  a stre s sfu l  
occurrence a s soc i a ted w i th  ho s p i ta l i zati on .  When  t he subject verbal ­
i zed understand i n g  of the i n s tructi on s ,  he wa s a s ked to sort the 
cards , p l a c i n g  each i n  e i the r  of two stac k s - -ye s or no ; ye s ,  i f  he 
expe r i e nced the event , no , i f  he d i d  not . He was further i nformed 
that he cou l d  s top at any t i me to a s k  que s t i ons  or to resort the cards . 
The i n ve s t i gator rema i ned present  dur i ng the sort i ng of the cards 
so that i nq u i r i e s m i ght be an swered i n  a t i me l y  fa s h i on . The average 
ti me i t  took to sort the cards wa s 10- 1 5  m i nute s .  
After the s ubject  compl eted the card sort , the semi - s tructured 
i n terv i ew dev i sed for the purpose of a s certa i n i ng the pat ient ' s  
perce pt i on of h i s s i gn i fi cant  fami l y ' s  rol e i n  prov i d i ng s upport 
Has adm i n i s te re d .  Subjects  were a l l owed t o  a s k  que s t i ons  at  any 
t i me dur i ng the i nterv i ew and to expound upon any an swered i tem .  
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The average ti me for re spond i ng to the i nterv i ew was 10- 1 5  mi nute s . 
I n  four cases  v i s i tors were present  i n  the room dur i ng  the i nterv i ew .  
Two were i dent i fi ed as  the s i gn i f i cant  fam i l y  member , two were 
not . A non- spouse s i gn i fi cant other d i d  have i nterchange wi th  
a subject  dur i ng the i nterv i ew .  Th i s  d i d  not seem to i nfl uence 
the re s pon se s . 
Data Ana lys i s 
Data  were ana l yzed u s i ng descri pt i ve stat i s t i cs  and the 
Spearman Ran k Corre l at i on Coeffi c i ent . 
CHAPTER I V  
DATA ANALYS I S  
I ntroduct ion  
A descri pt i ve s tudy of 30 adul t s urg i ca l  pat ients  was  con ­
duc ted by the i nvest i gator to addre s s  the fol l owi ng  probl em and 
subprob l em s . 
I s  there a re l a t i on s h i p between a pat i e n t ' s  stre s s  l evel 
du r i n g  hosp i ta l i zat i on and h i s  pe rcepti on of h i s fami l y ' s  
rol e  i n  p rov i d i ng s upport? 
Subprob l ems : 
What type s of act i v i t i e s , present ly  or potent i a l ly  pe rformed 
by a s i gn i fi cant  fam i l y membe r ,  doe s the pat i ent perce i ve 
a s  s upporti ve ?  
What  types  o f  n ur s i ng  act i v i t i e s , a s  perce i ved by the 
pat ient , are be i ng done to encourage/di scourage performance 
of fam i l y  s upport act i v i t i e s ?  
What othe r  fac tors doe s the pati ent  perce i ve a s  encourag i ng/ 
d i scoura g i n g  performance of these fam i l y  rol e-rel ated 
act i v i t i e s ?  
The major prob l em wa s expl ored u s i ng the Spearman  Ran k 
Corre l a t i on Coeffi c i ent . 
Sampl e Character i st i c s 
Fol l ow i ng exami nati on of the da i l y  s urg i ca l  s c hedu l e i n  
a 200- bed metropol i tan hos p i ta l , 30 surg i ca l  pat i ents  were random l y  
se l ected w h o  met the operat i onal  cr i ter i a for th i s study . De scr i pt i ve 
data were obtai ned from the s ubject ' s  hosp i tal record for the purpose 
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of descri b i n g the character i st i cs of the samp l e .  Tab l e  1 repre sents 
a s ummary of the data descri b i ng the ages , gender , and mar i ta l  
status  of t he  subjects . The mean age for the sampl e was 50 . 7  years . 
Twenty- two were empl oyed ; e i ght  were not wage earners . Of the 30 
subjects , 1 2  surg i ca l  d i agnoses were obse rved . The most frequent 
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of these i n  ascendi ng order were ; ( 1) he rn i a  re pa i r ,  ( 2) c hol ecystect­
omy , and ( 3) gyneco l og i ca l  surgery .  
The Resu l ts 
Nom i na l  and ord i na l  data were obta i ned u s i ng  the Hosp i ta l  
Stre s s  Rat i ng Sca l e  ( Vo l i cer and  Bohannan , 1 9 75) a nd  a sem i - struc tured 
i n terv i ew sched u l e  dev i sed by t he i nvesti gator . Stre s s  rat i ngs  ranged 
from 68 . 1 to 820 . 6 .  The poss i b l e  range on th i s  sca l e  wa s 0 to 1 2 26 ; 
the grea ter score i nd i cated the h i gher stre s s  l evel . The mean stre s s  
ra t i ng  for the s amp l e w a s  298 . 5 ( th i s compares wi th  the mean s tre s s  
score for surg i ca l  pat i ents  reported by Vol i cer et a l . [ 1 97 7 J ; 
x=289 . 08 ;  N=252) . The med i an stre s s  rati ng  for the samp l e  wa s 285 . 6 .  
No mode was i dent i f i ed .  
Data obta i ned from the i n terv i ew sc hedu l e  revea l ed that 28 
subjects  ( 93 percent) i den t i f i ed a supporti ve fam i l y  member . Two 
pat ients  ( seven percent) d i d  not i dent i fy a supporti ve person . Of 
the 28 who i dent i f ied  someone as  s upport i ve ,  19 ( 68 percent) named 
the i r  spouse . Of those who named a non- s pouse supporti ve person , 
the greate st n umber of the se were e i t he r  a daughter or a so n .  
The descri pt i ve data that fo l l ows an swers a l l of the sub­
probl ems . I t  i s  based on the responses of the 28 subjects tha t 
i den t i f i ed a support i ve pe rso n .  
Age s 2 5-34  
Ma l e  Fema 1 e 
1 marr i ed 2 marr i ed 
1 unmarr i ed 
N=4 
Total N=30 
Tab l e  1 
A Summary of the Data Descr i b i ng  Age s , Gender , 
and Mar i ta l  Status of the Samp l e  
Ages 35-44 Ages 45-54 
Mal e  Fema l e  Ma l e  Fema l e  
2 mar r i ed 2 marr i ed 3 marr i ed 6 marr i ed 
N=4 N=9 
Ages 55-65 
Ma l e  Fema l e  
6 marr i ed 5 marr i ed 
2 w i dowed 
N = 1 3  
..,. 
0'> 
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To answer the f i rst  s ubprobl em of the s tudy , "What types 
of ac t i v i t i e s , presentl y or potenti a l l y  performed by a s i gn i fi cant 
fam i l y  membe r ,  does the pati ent  perce i ve as  s upporti ve? "  s ubjects  
were a s ked a ser i e s  of quest i o ns  rel ated to emoti onal  support , 
phy s i ca l  s uppor t ,  and fam i l y  re spon s i bi l i t i e s .  When as ked i f  the 
fam i l y  member had done anyth i ng to render emot i ona l  comfort ,  28 
s ubjects  ( 100 percent )  were ab l e to descri be emot i onal l y  su pport i ve 
act i v i t i es .  Two peopl e ,  however , d i d  not recogni ze these act i v i t i e s 
as be i ng emot i ona l l y  s upport i ve .  Emot i onal l y  s upport i ve acti v i t i e s 
fe l l  i nto e i g ht  major catego r i e s  (Tabl e 2 ) .  
When as ked i f  the fam i l y  member had done anyth i ng  to render 
phy s i ca l  comfort , 23  s ubjects  (82 pe rce n t )  were abl e to descri be 
p hys i ca l l y  support i ve act i v i t i e s .  P hy s i cal l y  s upporti ve acti v i t i e s  
fe l l  i n to s i x  major categor i e s  (Tab l e  2 ) . 
When a s ked whether there had been c hanges i n  rout i ne fam i l y  
re spons i bi l i t i e s s i nce hosp i tal i zat i on , 1 8  s ubjects (64 percent )  
re s ponded a ffi rmat i ve l y . Two subjects  who  responded negati ve l y  
i dent i f i ed changes  i n  fam i l y  respons i b i l i t i e s  whe n descri b i ng 
emot i ona l l y  s upport i ve acti v i t i e s . Fam i l y  member as s umpt i on of 
pat i e n t  re spon s i b i l i t i es fel l i n to t hree catego r i e s  ( Ta b l e  2 ) . 
Tab l e  2 repre sents  a s umma ry of the categor i e s  of emoti onal l y  support­
i ve act i v i t i e s , p hy s i ca l l y  s upporti ve act i v i t i e s , and fami l y  
re spon s i b i l i t i e s .  Out o f  the 1 7  i denti f i ed categor i e s , some were 
i dent i f i ed by nearl y a l l s ubjects . F i gure 1 i nd i cates percentage 
of s u bjects  that i dent i f i ed ac t i v i t i e s i n  each category . 
Tab l e  2 
Catego r i e s  of Supporti ve Act i v i t i e s  I dent i f i ed 
Emot i onal l y  Supporti ve 
Acti v i t i e s  
1 .  Personal  Presence 
2 .  Phys i ca l  Contact 
3 .  Moral Support 
P hys i ca l l y  Support i ve 
Act i v i t  i e s  
1 .  Re l axat i onal  Comfort 
2 .  Personal  As s i s tance 
3 .  Personal  Hyg i ene 
4.  Demonstra t i on of 4. Errands  
Concern 
5 .  Commun i cat i on from 5 .  Pos i t i onal  Comfort 
Outs i de 
6 .  I n forma t i on Va l i dat i on 6 .  Commu n i c a t i on Re l ay to Staff 
Regard i ng Phys i ca l  Needs 
7 .  Presence Duri ng Cr i s i s  
8 .  Promot i on of Safety 
As sumpti on of Re spon s i b i l i t i e s 
1 .  Home Respons i b i l i t i e s 
2 .  Care of Pets 
3 .  Bu s i ne s s  Respon s i bi l i t i e s  
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Personal  presence was the mo s t  frequen t ly  i dent i f i ed category 
( 57 percent ) .  Re l axat iona l  comfort measure s , such  as back rubs  
and p rop p i n g  p i l l ows , was the second mos t  frequent l y  i dent i f i e d  
category ( 54 percent ) .  The majori ty of s uppor t i ve acti v i t i e s  were 
emoti ona l  i n  na ture . 
To addre s s  the second s ubprobl em of the study wh i ch wa s ,  
"What types  of n ur s i ng act i v i t i e s , a s  perce i ved by the pati ent , 
are be i n g done to encourage/d i scourage performance of s upport 
act i v i t i es ?" the subject wa s a s ked two questi on s :  ( 1 )  whe the r  
the nurs i ng  staff had a s s i s ted the fam i l y  member i n  be i n g  s upport i ve ,  
and ( 2 )  wha t cou l d t he nur s i ng s taff do to fac i l i tate fam i l y  support .  
When  a s ked whe the r the  nur s i ng  s taff had  as s i s ted the  fam i l y  member 
i n  be i ng s upport i ve ,  ten s ubjects ( 36 percent )  answered affi rmat i ve l y ;  
1 5  s u bjects  ( 54 percent )  repl i ed that nurs i ng had not prov i ded 
a s s i s tance to the fam i l y  member ,  and t hree ( 1 1  percent )  stated 
that  they d i d  not know . The mos t  frequent form of nurs i ng a s s i s tance 
was p rov i s i on of fl exi b l e  v i s i t i ng hours . Other forms of nurs i ng 
as s i s tance i dent i fi ed i nc l uded : ( 1 ) l i s ten i ng ,  and ( 2 )  prov i s i on 
of a comfortabl e and/or car i ng env i ronment  for t he s i gn i fi cant  
other . 
When a s ked  what n ur s i ng cou l d do to faci l i tate s upport , 
the maj or i ty of the subjects  (82  perce n t ,  N=23 )  cou l d  not th i n k  
o f  anyth i ng .  E i g hteen perce nt  ( N=5 ) of the s ubjects  gave a vari ety 
of respon se s . T hese  i nc l u ded : ( 1 )  to an swer ques t i o n s , ( 2 )  to 
be more attent i ve to the fam i l y  member , ( 3 )  to work w i th the fami l y  
membe r ,  ( 4 )  to respond qu i c k l y  to the fam i l y  member ' s  request s , 
and ( 5 )  to offer words of encouragement to the fam i l y  membe r .  
I n  addre s s i n g  t he th i rd su bprob l em o f  the study wh i c h wa s ,  
" W h a t  other  factors does  the pa t i en t  perce i ve a s  encoura g i ng/  
d i s c o u ra g i n g  performance  of  these  fami l y  rol e - re l a ted a c t i v i t i e s ? "  
the s u b j e c t  wa s a s ked what  made i t  pos s i b l e  for the fam i l y  member 
to be a b l e to prov i de s u ppo r t .  The maj o r i ty o f  t h e  subjects  
( 6 1  perce n t , N = 1 7 )  re sponded that  i t  was  h i s s i gn i f i cant  othe r ' s  
u s u a l  r o l e and/or  r e l a t i on s h i p .  Other i de n t i f i ed enab l i n g fac tors 
i n c l uded : ( 1 )  re l i e f from home re spon s i b i l i t i e s  by k i n  or fr i e nd 
ne two r k  ( N=6 ) ,  ( 2 )  a va i l a b i l i ty o f  t i me ( N = 5 ) , ( 3 )  geograp h i c  prox­
i m i ty ( N =2 ) ,  a nd ( 4 )  f i nanc i a l  reso urcefu l ne s s  ( N= 2 ) .  
T h e  s u bject  wa s a l so a s ked whether there were add i t i on a l  
d e s i red support  a c t i v i t i e s tha t the s i g n i f i c ant  o t h e r  h a d  not  been 
a b l e  to  perform .  Twe n ty- s i x  s u b j e c t s  ( 9 3 perce n t )  re p l i ed that  
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the fam i l y  member w a s  perform i n g  a l l nece s s a ry perce i ved support 
a c t i v i t i e s .  O f  the two s u bj e c t s  ( seven  perce n t )  who de s i red 
ad d i t i on a l  fami l y  cont a c t , the c a te gor i e s  of  perce i ved needed support  
i n c l uded persona l prese nce and  presence  du r i n g c r i s i s .  
To te s t  the re l a t i o n s h i p  refe rred to  i n  the maj or  pro b l em ,  
a s  s t a ted i n  the n u l l hypothe s i s  " there i s  n o  rel a t i o n s h i p between 
a person ' s  s t re s s  l ev e l  d u r i n g hosp i t a l i zat i on and h i s percept i o n 
o f  h i s  s i gn i f i ca n t  fami l y  membe r ' s  ro l e  i n  prov i d i ng su pport , "  
the  S pe a rman Rank  Corre l a t i on  Coe ff i c i e n t  was  u t i l i zed . T h i s 
s ta t i s t i c ,  often  ca l l ed  S pe a rman rho ( rs ) '  i s  a mea s ure o f  a s soc i a ­
t i on  wh i c h  req u i re s  t h a t  both  research  va r i a b l e s  be mea s ured i n  
a t  l ea s t  the  o rd i n a l  s ca l e  s o  that  the obj e c t s  o r  i nd i v i dua l s  under  
s t udy may be r a n ked i n  two ordered ser i e s ( S i eg e l , 1956 ) .  
Fol l ow i ng  the procedure of Spearman r ho , stres s  scores 
obta i ned by u s i ng  the Hos pi ta l Stre s s  Rati ng Sca l e  ( Vol i cer and 
Bohannan ,  1 97 5 ) were ordered and ranked . Nomi nal  data representi ng 
the catego r i e s  of s upport were converted to the ord i nal  scal e by 
as s i g n i ng each  category a score of one . There was a total of 1 7  
s upport categor i e s ,  ma k i ng the range o f  pos s i bl e  s upport score s 
o to 1 7 .  Each  s ubject ' s s upport score repre sented h i s  percepti on  
of  h i s fam i l y ' s  rol e i n  p rov i di ng  s upport. It wa s obta i ned by 
add i ng the number of categor i e s  i denti f i ed by the s ubject . The 
range of s upport scores for thi s samp l e  ( N=30 ) wa s 0 to 7 .  The 
mean  s upport s core for the group was 4 . 46 ;  the med i an score was 5 ;  
and the mode was  6 ( N= 10 ) . 
Fol l owi ng the procedure of Spearman rho , the support scores 
were ordered and ranked . S i nce a n umber of support scores were 
t ied , the fol l owi ng  formul a was  u sed ( S i egel , 1956 ) : 
r = s 
i.x2+£i-d2 
-cJ Z.x2 f.i 
The Spearman rho corre l ati o n  va l ue obta i ned was . 1 5 .  Th i s 
va l ue wa s tes ted  for s i gn i f i cance by us i n g the t te st ( S i egel , 
1 9 56 ) .  I t  wa s found not to be s tati sti ca l ly s i gn i fi cant at the 
. 0 5  l evel . The refore , the re was  no a s soc i ati on between the stre s s  
score and the s upport s core . Due to thi s  f i ndi ng , the nu l l hypoth-
es i s  wa s not rejected . 
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D i scu s s i on 
Based on re su l ts  of t he data co l l ected i n  th i s samp l e  of 
30 ad u l t  s u r g i c a l  pat ients , there i s  no ev i dence to s uggest  that 
stre s s  l eve l  i s  rel ated to a pat i ent ' s  percepti on of h i s s i gn i fi cant 
fam i l y  member ' s  rol e i n  prov i d i ng support . The i nve st i gator s pecu­
l a ted that a l though the correl at i on was not stati s t i cal l y  s i gn i f i ca n t ,  
the re su l t s may have been i nf l uenced by two key factors . 
F i r s t  of a l l ,  i t  wa s noted that al though s upport s cores 
were ca l cu l ated for each pat ient , the s upport s core may not have 
been  a tota l l y  accurate i nd i ca tor of the pat i ent ' s  percepti on of 
the s upport he rece i ved . Each category of s upport was wei ghted 
eq ua l l y , when perhaps certa i n  categor i e s  were more effecti ve i n  
re duc i ng pati ent  s tress  than others . The fact that a maj or i ty 
of pat ients  so read i l y  re s ponded that presence of the fami l y  member 
wa s emot i ona l l y  s upporti ve , for i n s tance , l ed th i s i n ve st i gator 
to specu l ate that th i s category may , i n  fact , be q uanti tat i ve l y  
more s i gn i f i cant  than othe r  categori e s . The same was true of phy s i ca l  
rel axat i onal  comfort measure s . I t  was postu l ated that there i s  
a need to quant i fy s upport i n  much the same way that stre s s  has  
been quant i f i e d  i n  order to i ncrease the  accuracy of the  s upport 
score . 
A second factor i denti fi ed a s  affec t i n g  the re s u l t s  of 
th i s  study was deri ved from the l i terature rev i ew .  Accordi ng to 
Per l i n  and Schoo l er ( 1 978 ) , a s  wel l as other researchers , person s 
be s t  abl e to cope wi th  stre s s  were those who demon strated and u sed 
a var i e ty of respon ses  and resources .  Al though th i s  study attemp ted 
to corre l a te t h e  pa t i e n t ' s  s tress  l e vel  w i th  the  stre s s  ame l i ora t i n g  
fac to r  o f  s oc i a l s uppor t ,  no  control  w a s  made for o ther s tre s s  
red u c i ng mech a n i sms tha t may h a v e  been used  by t h e  pa t i e n t .  T h i s 
study a l so had  n o  contro l  over othe r  e n v i ronme n t a l  facto rs or l i fe 
change  e ve n t s  that  may have he i g htened the pa t i e nt ' s  stre s s  l e vel . 
Other  f i nd i n g s  o f  th i s s tudy reve a l ed  that  a s i gn i f i c a n t  
number ( 93 percent ) o f  p a t i e n t s  perce i ved t h e  fami l y  membe r t o  
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be fu l f i l l i ng a s uppor t i ve ro l e dur i ng  the h o sp i ta l i zat i on  exper i e nce . 
T h i s  i s  cons i s te n t  w i th the  l i tera t ure that  stated  that  a l though  
the hea l t h  c a re s e tt i n g may d i s q u a l i fy the fam i l y  dur i ng the hos p i t a l ­
i za t i on p h a s e  o f  i l l ne s s  (Wel c h , 1 979 ; Keane , 1 969 ) ,  the fami l y  
does have  a n  i mportant  s u p por t i ve rol e t o  fu l f i l l  ( Pra t t , 1 97 6 ; 
L i tman , 1 966 ) . 
The re s u l ts  of th i s  s tudy furthe r  i nd i c a ted that  the fam i l y  
wi l l  o ften  s u pport  the i l l  member i n  a n umber of  rea l ms i nc l ud i ng :  
( 1 )  emo t i o n a l , ( 2 )  phys i ca l , and  ( 3 )  a s sump t i on of  t he s i c k  membe r ' s  
rol e func t i o n s . Emo t i o na l  s u pport  seemed to be mo s t  i mportan t ,  
w i th  p hy s i ca l  pre s e n ce be i ng the  mo s t  freq uen t l y  i de n t i f i e d  form 
of s up p or t .  T h i s f i n d i n g  w a s  c o n s i stent  w i th  V i n c e n t ' s  ( 1 966 ) 
pro p o s a l  t h a t the  fam i l y  h a s  an e s se n t i a l  rol e i n  the emot i o n a l  
re a l m  t o  ove rcome t h e  i mpersona l i za t i on a n d  a l i en a t i o n  that  may 
o c c u r  i n  t he ho s p i t a l  s e t t i n g .  
Another  i ntere s t i ng  f i n d i ng was  t h a t  p hys i ca l  comfort 
mea s u re s , often  thought  o f  as  the  ro l e  o f  n ur s i ng  personne l , a re 
a l s o  be i ng rendered by fam i l y  members dur i ng h o s p i t a l i za t i o n .  The 
f i n d i n g s , furthe r ,  reve a l ed  t he i mportance  o f  re l ax a t i o n a l  comfort  
me as u re s . These rel axat i onal  me a sure s  mos t  often i nvol ved the 
el eme nt  of touch . 
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The re s u l t s  re l at i ve to fam i l y  member a s sumpti on of pati ent 
ro l e  respon s i b i l i t i e s were con s i s tent wi th Parson s ' ( 1 978)  conce pt  
of  the  s i c k ro l e .  Accord i ng to  Parson s , the s i ck  person i s  exempted 
from h i s  normal re spon s i bi l i t i es .  Th i s ,  i n  turn , nece s s i tates 
concom i tant  a l terat i on i n  the comp l ementary rol e .  In thi s study 
i t  wa s t he home re s pons i b i l i t i es that were red i str i buted to the 
s i g n i f i cant  other as wel l as other fam i l y  members .  
The fi nd i ng s  of thi s study re l at i ve to the nurse ' s  ro l e  
i n  fac i l i ta t i n g  fam i l y  s upport concerned t he i nve st i gator .  The 
maj or i ty of s u bjects  d i d  not perce i ve the nurse as  as s i s t i n g  the 
fam i l y  i n  a s u p porti ve rol e .  I t  was s pecu l ated that thi s f i nd i ng 
may have resu l ted from two pos s i bl e  factors . ( 1 )  Al though the 
nurse i s  acce s s i b l e  to the fam i l y ,  perhaps pati ents  do not perce i ve 
nur s i ng  as  wor k i n g  wi th  the fam i l y  a s  a u n i t .  Thi s wou l d be con­
s i s tent  w i t h  Tap i a ' s ( 1 972 ) sugge s t i on that nurses need to know 
what i s  meant  by wor k i n g  w i th a fam i l y  rathe r  than an  i nd i v i dual . 
( 2 )  Perhaps  t he pat i ent , i n  fact , was unaware of the a s s i stance 
the nurs i ng s taff had rendered i n  beha l f  of the fam i l y  membe r .  
T h i s w a s  certa i n l y  a v i ab l e po s s i b i l i ty con s i der i ng that many 
s urg i ca l  pat i ents  may con s ume a l arge amount of t i me s l eep i ng dur i n g 
the f i r s t  few days postoperat i ve l y  due to the combi ned effects  
of s urgery and medi c i na l  agents .  Perhaps  phys i o l og i cal , safety , 
and s tabi l i ty needs we re mos t  i mportant to nurs i ng dur i ng the 
i mmed i a te p o s toperati ve per i od .  O f  neces s i ty ,  support to fami l y  
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members  rece i ved a l ower pri or i ty .  Regard l e ss , i t  concerned the 
i nvest i gator that mos t  pat ients  d i d  not perce i ve nur s i n g as  fac i l i tat­
i ng fami l y  support nor d i d  they perce i ve nur s i n g as hav i ng a rol e 
i n  th i s a rea . 
The resu l ts of th i s  s tudy pertai n i ng to factors encourag i ng/ 
d i scourag i ng fam i l y  s upport acti v i t i e s  were con s i s tent  w i t h  the 
l i terature on rol e theory . Accord i ng to thi s s tudy , the major i ty 
of subjects  ( 6 1  percen t ) , rather than perce i vi ng factors a s  encourag­
i ng fam i l y  s uppor t ,  perce i ved the fam i l y ' s  rol e in p rov i d i ng s upport 
as  the " u s ua l " rol e and/or re l at i on sh i p .  Th i s i s  co n s i s tent  wi th 
the l i terature that i nd i cated that there i s  a permanence of expecta­
t i on s  ar i s i ng when soc i a l i n teracti on occurs over a broad range 
of s i tuat i on s  ( Pop i tz ,  1 972 ; Ba l es and S l ater , 1 955 ) .  T he i nves t i gator 
further i nte rpreted t h i s f i nd i n g ,  as wel l as  the f i ndi ng  i nd i cat i ng 
that 93 percent of the subjects perce i ved the fam i l y  to be fu l fi l l i ng 
a l l nece s s a ry ro l e  acti v i t i e s  re l a ted to t he i l l ne s s  s i tuat i on , 
to be con s i s tent  w i th the l i terature that i nd i c ated that heal th  
care i s  an  e s sent i a l  ongo i ng  fu nct ion  of the fam i l y .  Normal  fami ly  
ro l es and rel ati o n s h i p s  do not term i nate w ith  ho sp i ta l i zati on , 
ra the r , they con t i nue dur i ng the hos p i ta l i zat i on phase of i l l ne s s . 
CHAPTER V 
SUMMARY , CONCLUS I O NS , IMPL I CAT I ONS , 
AND RECOMMENDAT IONS 
Summary 
A de scr i pti ve study was undertaken to i nve st i gate the re l a­
t i o n s h i p between a pat ient ' s  stre s s  l evel duri ng hosp i ta l i zati on and 
h i s percept i on  of  h i s  s i gn i fi cant  fami l y  member ' s  rol e i n  prov i d i ng 
s upport . The fol l owi ng  s ubprobl ems were al so  addres sed : 
( 1 )  What type s of acti v i t i e s , presentl y or  poten t i a l l y  
performed by a s i gn i fi cant fam i ly  member , does the 
pat ient  perce i ve as  supporti ve?  
( 2 )  What type s of  nurs i ng acti v i t i e s , as  percei ved by 
t he pa t i ent , are be i ng done to encourage/di scourage 
performance of  fam i l y  s upport acti v i t i e s ?  
( 3 )  What othe r  facto rs doe s the pat ient  perce i ve a s  
encouragi ng/di scouragi ng  performance o f  the se fam i l y  
rol e-rel ated act i v i t i e s ?  
The Hos p i ta l  Stre s s  Rat i ng Sca l e  (Vol i cer and Bohan nan , 
1 9 7 5 )  wa s admi n i s tered to 30 adu l t  surg i cal  pat i ents  on the th i rd 
postope rat i ve day to determi ne stre s s  l evel s a s soc i ated wi th 
hosp i ta l i za t i on . An i nve s t i gator deve l oped semi - structured i n ter­
v i ew wa s a l s o  admi n i stered to these subjects  to determi ne the 
pat i e n t ' s  perce pt i on of h i s  s i gn i f i cant fam i l y  member ' s  rol e i n  
prov i d i ng s upport . 
The data obta i ned from the subjects  were anal yzed uti l i z i ng 
de scr i p t i ve sta t i s t i c s  and the Spearman Ran k Corre l at i on Coeffi c i en t .  
App l i ca t i on  of  the Spearman Ran k Corre l at i o n  Coeffi c i e nt  reve a l ed 
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the f i nd i n g that t here wa s no stat i s t i ca l l y  s i gn i f i cant assoc i a t i on 
between  a pat i ent ' s  stress  l evel and h i s percepti on of h i s  fami l y ' s  
ro l e  i n  prov i d i n g s upport ( r= . 1 5 ) . The resu l ts , however ,  may have 
been i nf l uenced by s upport score s  that may not have been a tota l l y  
accu rate i nd i cator o f  the pat ient ' s  percepti on o f  the s upport he 
rece i ved . 
Conc l u s i o ns  
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Based on th i s  samp l e  of t h i rd-day postoperati ve adu l t pat ients , 
there i s  no e v i dence to suggest that a pat ient ' s  s tres s  l evel dur i n g  
hos p i ta l i zat i on i s  rel ated t o  h i s percept ion  of h i s fam i l y  member ' s  
ro l e  i n  p rov i d i ng suppor t .  Re su l ts  o f  th i s  study suggested , however , 
that the fam i l y  doe s pl ay an i mportant support i ve rol e dur i ng the 
hosp i ta l i zat i on phase  of i l l ne s s . 
Three categor i e s  of s upport we re i dent i f i ed : ( 1 ) emoti ona l ,  
( 2 )  p hys i ca l , and ( 3 )  as s umpti on of fam i l y  respons i bi l i t i e s . Emo­
t i onal l y  s upporti ve act i v i t i e s  seemed to be mo st  i mportant  to the 
pat i ent , w i th  p hys i ca l  p re sence of the fam i l y  member the most fre ­
que n t l y  i dent i fi e d  form of support .  Phys i ca l  comfort measures  
were noted to be rendered to the hosp i ta l i zed pat i ent  by fami l y  
membe rs . Rel axat i onal  comfort measures wh i c h i nvol ved phy s i ca l  
contact  were the  mos t  frequent ly  i dent i f i ed category of  phy s i cal  
s uppor t .  I n  add i ti on , fam i l y  members  were noted t o  a s s ume a n umber 
of the pat i ent ' s  norma l respons i b i l i t i e s .  Assumpt i on of home re spon­
s i b i l i t i e s wa s the mos t  freq ue n t l y  i dent i f i ed form of fam i l y  rol e 
mod i f i ca t i on neces s i tated by hos p i ta l i zati o n .  
Other f i n d i ngs  of th i s  study s uggested that the nurse i s  
not bei ng percei ved by the pat i ent  a s  faci l i tat i ng fami l y  s upport 
of t he hosp i ta l i zed pa t i ent . Furthermore , pati ents  d i d  not perce i ve 
the nurse a s  hav i ng a rol e i n  thi s area of care . 
I mpl i ca t i on s  for Nurs i ng 
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The i nvest i gator i den t i f i ed several i mp l i cati ons  for nurs i ng 
from the data obtai ned from thi s study . S i nce nur s i n g  i s  a profe s s i on 
that  i s  acce s s i b l e  to the fam i l y  u n i t ,  i t  i s  e s sent i al for the 
nurse to recogn i ze t he i mportant s upporti ve rol e that the fam i l y  
may p l ay dur i ng a ho sp i tal i zat ion  exper i ence . Nur s i n g  can a s s i st 
the fam i l y  i n  devel op i ng greater expert i se i n  render i ng emoti onal  
and phys i ca l  care . I t  must  be kept i n  m i n d ,  however ,  that thi s 
study i nve s t i gated on l y  the pat i ent ' s  percepti on of the fami l y ' s  
s upport i ve rol e .  I t  wou l d  be nece s sary for the nurse to a s s e s s  
the fam i l y  member ' s  pe rcep t i o n of h i s own rol e dur i ng th i s  stre s sful  
occas i o n . 
Anothe r s i gn i f i cant  i mp l i ca t i o n  of th i s  s tudy i s  that 
emot i o n a l  support i s  very i mportant to the pat i en t .  Nurses are 
i n  a pos i ti on not o n l y  to recogn i ze the benefi t s  of th i s form of 
care but  to en sure that i t  i s  prov i ded . I n  add i t i on , phys i ca l  
comfort measure s , e s pec i a l ly those tha t i nvo l ve t he  " hands  on "  
appro ac h , seem to  be  s upporti ve to  pati en ts . N ur se s  are i n  a pos i t i on 
to en sure that  th i s  form of s upport , a l so , i s  p rov i ded for the 
pat i e n t  dur i ng  the hosp i ta l i zati on phase of i l l ne s s . 
Recommenda t i ons  for Further Study 
As  a re su l t  of th i s  study , the fol l owi ng recommendat ion s  
are  p roposed : 
( 1 )  Conduct the same study prov i d i ng greater control over 
the other env i ronmental  or l i fe c hange stre s sors , as wel l as  over 
other stre s s  reduc i ng mechan i sms , so that the rol e of soci al  s upport 
i n  stre s s  reduct i on may be more accurate l y  determ i ned for the 
ho s p i ta l i zed pat i e nt .  
( 2 )  Conduct a study to quant i fy the va l ue of each category 
of s upport i n  order that the mos t  i mportant catego r i e s  mi ght be 
"we i g hted" accurate l y .  
( 3 )  I nvest i gate the rel ati o n sh i p  between the s i gn i fi cant 
fam i l y  member ' s  stre s s  l eve l  a s soc i a ted wi th  hospi tal i zat i o n and 
h i s percep t i o n  of h i s  own ro l e  i n  prov i di ng  support .  
( 4 )  Conduct a study to  i n ves t i gate nur s i ng ' s  percepti on 
of i ts rol e i n  p rov i d i ng fam i l y-centered care dur i ng hos p i tal i zat i on 
a s  wel l as  i t s ro l e  i n  faci l i tati ng  fam i l y  s uppor t .  
( 5 )  Cond uct an  exper i me ntal  study prov i d i ng one group 
wi th p l anned , nurse-fac i l i tated fami l y  s upport act i v i t i e s  to deter­
mi ne i ts effects  on the pat i ent ' s  stre s s  l evel s and i l l ne s s  outcome . 
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APPEND I X  A 
As s i gned 
Rank  
1 
2 
3 
4 
5 
6 
7 
8 
9 
10  
1 1  
1 2  
1 3  
1 4  
1 5  
1 6  
1 7  
THE HOS P I TAL STRESS RAT I NG SCALE (Vol i cer  and  Bohannan , 1975) 
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Mean 
Ran k 
Event Score 
Hav i ng st rangers  s l eep  i n  the same room wi th 1 3 . 9  
you . 
Hav i ng to eat  at  di fferent t i mes  than you 1 5 . 4  
u s ua l l y  do .  
Hav i ng to s l eep i n  a s trange bed . 1 5 . 9  
Hav i ng to wear a hos p i ta l  gown . 1 6 . 0  
Hav i ng s trange mac h i ne s  around . 1 6 . 8  
Be i ng awakened i n  the n i ght by the nurse . 1 6 . 9  
Hav i ng to be a s s i s ted w i t h  bathi n g .  1 7 . 0  
Not be i n g ab l e to get newspapers , radi o ,  or 1 7 . 7 
TV when you wa nt  them . 
Hav i ng a roommate who ha s too many v i s i tors .  1 8 . 1 
Hav i ng to stay i n  bed or the same room a l l day . 1 9 . 1 
Be i ng aware of  unusual  smel l s  around you .  1 9 . 4  
Hav i ng a roommate who i s  seri ous l y  i l l  or  2 1 . 2  
cannot tal k wi th  you . 
Hav i ng to be a s s i s ted w i th a bedpan . 2 1 . 5  
Hav i ng a roommate who i s  unfri endl y .  2 1 . 6  
Not  hav i n g fri ends  v i s i t  you . 2 1 . 7  
Be i ng i n  a room that i s  too col d or too hot .  2 1 . 7  
Th i n k i ng your appearance m i ght be c hanged 22 . 1  
after you r hosp i t al i zati o n .  
Ass i gned 
Ran k  
1 8  
1 9  
20 
2 1  
22  
23  
24  
25  
26 
27  
28 
29  
30  
3 1  
32 
33 
34 
35  
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Mean 
Rank 
Event  Score 
Be i ng i n  the hos p i tal  dur i ng hol i days or 22 . 3  
spec i a l  fami l y  occas i o n s . 
Th i n k i ng  you mi ght have pa i n because of 2 2 . 4  
surgery or te s t  p rocedures . 
Worry i ng about your s pouse be i ng away from you .  2 2 . 7  
Hav i ng to eat  co l d  or tastel e s s  food . 2 3 . 2 
Not be i ng a b l e  to cal l fami l y  or fr i ends  on 23 . 3  
the p hone . 
Be i ng cared for by an unfami l i ar doctor . 23 . 4  
Be i ng put  i n  the hosp i tal  because of an 23 . 6  
acci  dent . 
Not knowi ng  when to e xpect th i ngs  wi l l  be done 24 . 2  
to you .  
Hav i ng the s taff be i n  too much of a hurry .  24 . 5 
Th i n k i n g  about l os i ng  i ncome because of your 2 5 . 9 
i l l ne s s . 
Hav i ng med i cat ion s  cause you d i scomfort . 26 . 0  
Hav i ng nurses  or doctors tal k too fas t  or use 26 . 4  
words you can ' t  understand . 
Feel i ng you are getti ng dependent on med i ca- 2 6 . 4 
t i ons . 
Not hav i ng fam i l y  v i  s i t  you . 26 . 5  
Knowi ng  you have to have an operati o n .  26 . 9  
Be i ng hos p i tal i zed far away from home . 2 7 . 1  
Hav i ng a s udden hosp i tal i zat i o n  you weren ' t  27 . 2  
p l an n i ng  to have . 
Not hav i ng your ca l l l i ght  answered . 27 . 3  
Ass i gned 
Rank  
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
Event  
Not hav i ng enough i n s urance to  pay for your 
hosp i tal i zat i on . 
Not hav i ng your que s ti ons answered by the 
s taff .  
M i s s i ng your s pouse . 
Be i ng fed through tube s . 
Not  gett i ng rel i ef from pai n med i cati ons . 
Not knowi ng  the re su l ts  or reasons  for your 
treatment s . 
Not  getti ng pa i n med i c at i on when you need i t .  
Not  knowi ng  for sure what i l l ne s s  you have . 
Not be i ng tol d  what your d i agnos i s i s .  
T h i n k i n g  you m i ght  l o se your heari ng . 
Knowi ng  you have a seri ous  i l l ne s s . 
T h i n k i ng yo u m i ght  l ose a k i dney or some 
other  organ . 
Th i n k i ng you m i ght have cancer . 
T h i n k i ng you m i ght l o se your s i g h t .  
7 4  
Mean  
Ran k 
Score 
27 . 4  
27 . 6  
28 . 4  
29 . 2  
3 1 . 2 
3 1 . 9 
32 . 4  
34 . 0  
34 . 1  
34 . 5  
34 . 6  
35 . 6  
39 . 2  
40 . 6  
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I NTERV I EW SCHEDULE 
I N FORMAT ION  FROM SUBJ ECT 
1 .  A fam i l y  i s  a un i t of persons rel ated by marri age , b i rth , 
adopti on , or cho i ce . How many persons are i n  your fam i l y  uni t ?  
2 .  U sua l l y  there are persons i n  the fami l y  who are mo s t  " i mporta nt 
to" or " s upporti ve of" your overa l l wel l be i ng .  Have any of 
your fami l y  members been part i cu l a rl y  s upporti ve to you duri ng 
th i s hosp i ta l i zati on?  
Ye s No 
I f  re sponse i s  No , cont i nue wi th quest i on #6 . 
I f  re sponse i s  Yes , cont i nue wi th next que s ti on . 
3 .  W ho i s  the person that you cons i der to be mos t " s upport i ve 
of"  or " i mportant to " you dur i ng th i s hos p i ta l i zati on ?  
4 .  W hat  has  th i s  person done to  s upport you  and  hel p you  be  more 
comfortabl e dur i ng th i s  hosp i ta l i zati o n ?  
A .  Psycho l og i ca l  Comfort Mea sures . 
Has  your fami l y  member done anyth i ng to ma ke you fee l  
emot i ona l l y  comfortab l e ?  
Yes  No  
Can  you g i ve me  some examp l es ? 
B .  Phys i ca l  Comfort Measures . 
Has  your fami l y  member done anyth i n g to ma ke you feel 
p hys i ca l l y  comfortabl e dur i ng your hosp i ta l i zati on ? 
Yes  No 
Can you g i ve me some examp l e s ?  
C .  Fam i l y  Res pon s i bi l i t i e s .  
Have there been changes i n  your routi ne fam i l y  respon s i ­
b i l i t i es s i nce your hosp i ta l i zati on?  
Yes  No  
76  
Has  your  fam i l y  member a s s umed some of the re spons i b i l i t i es 
that you have not been abl e to carry out s i nce you have 
been  i n  the hos p i ta l ? 
Yes  No 
Can you g i ve me some examp l e s ?  
D .  Other . 
5 .  What t h i ngs  have made i t  pos s i bl e  for your fam i l y  member to 
be abl e to s upport you ? 
6 .  I s  t here anyth i n g  that the nurses  have done to hel p your fam i l y  
member be s upporti ve t o  you ? 
7 .  Are there some t h i ngs  that you wou l d  l i ke th i s pe rson to do 
to s upport you or hel p you fee l more comfortab l e  that he/ s he 
ha s not been ab l e to do for one re ason or the other? 
Yes No 
Can you g i ve me some examp l e s ?  
8 .  What d o  you see a s  prevent i n g th i s ?  
9 .  What k i nd s  o f  th i ng s  cou l d  the nurses  have done to hel p your 
fam i l y  member be s upporti ve to you ? 
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Augu s t  1 6 ,  1 980 
D e ar Dr . V o l i c er : 
As a graduate s tudent in m e d i c al- surgical nurs ing 
at the M e d i cal C o l l e ge of V irgin ia , I am planning 
t o  c o l le c t  res earch data in the fi e ld o f  s tress 
and the h o s p i ta l i z e d  pati e n t . I have s tudied the
t o o l  "A H o s p i ta l  S tre s s  Rating S c ale " dev i s e d  by 
y ours e lf and Mary Wynne Bo hannon and have found it to 
be m o s t he lpfu l . B e c aus e i t  is appropiate to the 
r e s earch area in whi ch I have focus e d , I would like
to us e i t  as one o f  my the s i s  res earch t o o ls . 
May I o b tain y our perm i s s i o n  to do s o? 
I am p lanning t o  c o l le c t  my data during the la te 
summer and e ar ly fall . Y our imm e d iate atte n t i on 
to this mat ter would be m o s t  appr e c iated . 
Thank-y ou for y our tim e . 
c ere l� 
Susan C .  Jo on . N .
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Name of Student Susan C. Johnson 
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Address 
__
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__
__
__
__
__
__
__
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Graduate Major Nursing 
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Title of Proposed Study The Relationship Between a Patient's Stress Level and 
His Perception of His Significant Family Member's Role in Providing Support. 
ABSTRACT OF PROPOSED STUDY: This descriptive study is undertaken to identify the 
relationship between a patient's stress level during hospitalization and his percep­
tion of his family's role in providing support. A minimum of thirty subjects will 
be selected randomly from a pool of available surgical patients (third post-operative 
day) who are present on the medical-surgical units of Saint Lukes Hospital, Richmond 
Virginia. The total sample will be obtained within a six-week time frame in late 
summer 1980. These patients will be asked to sort a number of cards, thereby ranking 
their stresses during the hospitalization experience. In addition, these patients 
will be asked to respond to a short interview schedule concerning their perception 
of their family member's role during hospitalization. It is projected that the 
information obtained from the research can be used to assist the nurse in decisions 
to involve and utilize family members in a planned, purposeful manner to ameliorate 
patient stress and thereby promote coping with illness and achievement of well-being. 
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STATEMENT OF  I N FORMED CONSENT 
I agree to part i c i pate i n  a re search study be i ng conducted 
by Susan  John son , R . N . , i n  fu l fi l l ment of a Mas ter of Sc i ence degree 
i n  Nur s i ng . I understand tha t th i s  project wi l l  i nvol ve my sort i ng 
for ty-n i ne ( 4 9 )  cards that re l ate to stre s sful  occurrences dur i ng 
my hosp i ta l i zat i on . I a l so understand that I wi l l  be requ i red 
to respond to a s hort i n terv i ew regard i ng my fam i l y ' s  response 
to my hosp i ta l i zat i on . Th i s  research wi l l  i n vol ve approx i mate l y  
t h i rty ( 30 )  m i nutes of my t i me .  understand that there are no 
expected r i s k s  or d i scomforts , but that I am free to make any 
i nq u i r i es concern i ng th i s  proj e c t .  fur ther understand that 
am free to w i t hdraw my consent and to d i s cont i n ue par ti c i pati on 
at any t i me .  Such  non-pa rt i c i pat i on or d i sconti nuance w i l l  not 
affect  my care i n  any way . 
Da te ____________________________ __ 
S i gnature ________________________ __ 
W i tne s s  __________________________ _ 
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SUBJECT IN FORMAT ION SHEET 
l .  Sex : Ma l e  Fema 1 e 
2 .  Age : 25-35  36-45 46- 55 56-65 
3 .  D i agnos i s :  
4 .  Wage Earner : Yes  No 
5 .  I n surance : Yes No 
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Administrator of Research Grants & Contracts 
TITLE OF INVESTIGATION: The Relationship Between a Patients' Stress Level and His 
Perception of His Significant Family Members' Role in Providing Support. 
VCU ASSIGNED NUMBER: 7/3J/80 
The Committee on the Conduct of Human Research of Virginia Commonwealth University 
met on July 23, 1980 , and the above investigation was reviewed and approved. 
You are cautionec to note that: 
I. 
2. 
3. 
4. 
6. 
DLB lad 
Informed, written consent is required of each human subject or his legally 
qualified guardian or next-of-kin, unless specifically excluded. 
Any deviation from the above named protocol, or the identification of 
unanticipated problems which may involve risk to subjects, must be reported 
to this committee for review and approval. 
Your study Is subject to continued surveil lance by this committee, and It 
wil I be reviewed periodically. The next review Is scheduled for 
July 1981 At that time you must make avai lable to the 
committee a roster of al I subjects, a file of the completed permission sl Ips 
and a summary of the results obtained, especially any adverse or unexpected 
effects. 
AI I requests for information related to this investigation must Include the 
exact title, the Investigator, and the VCU Study Number as noted above. 
This lilvestt gatloil has been indentified as being submitted to the Department 
of Health, Education and Welfare, and wll I be certified to H. E. W. 
Yes NO X 
In some Instances approval is contingent upon compl iance with changes 
designated by the committee. If such are Imposed, they are listed on an 
attached sheet, one copy of which must be signed and returned to the 
committee to Indicate the investigator's acceptance of the changes. Where 
there is no attachment, the study was accepted. 
Donald L. Brummer, M.D., Chairman, 
Committee On The Conduct of Human Research 
(Revised Form Dated 5/1/76) 
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